


ros Sa Seo 





SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 








LONDON: SATURDAY, FEBRUARY 1l3ru, 1909. 








CONTENTS. 


PAGE 


CONFERENCE ON FRIENDLY SOCIETIES AND THE 
MEDICAL PROFESSION : 


Speakers : Dr. James Pearse, Sir Thomas Smith, Sir Thomas 
Barlow, Mr. C. W. Burnes, Mr. Francis Buxton, Dr. Gray, 
Mr. Cronin, Mr. Alfred Chapman, Mr. Smith Whitaker, Dr. 
McManus, Mr. Jolly, ete. re ana es we 

PROCEEDINGS OF COUNCIL, BRITISH MEDICAL ASSO- 

CIATION : 

Minutes.—Return of ‘Council to the Strand. — Apologies. — 
Deaths. — Application for Charter. — Portraits. — Medical 
Library Association.—_Memorandum by the General Secretary 
and Manager on the Variation in the Terms of his Appoint- 
ment.—Journal and Finance Committee.—Medico-Political 
Committee.—Science Committee.—Organization Committee.— 
Ophthalmia Neonatorum.—Public Health Committee.—Hos- 
pitals Committee.—Central Ethical Committee.—Irish Com- 
mittee. — Premises Com:nittee. — Candidates. — National 
Temperance League.—King Edward Hospital Fund ... “co ae 


69 


ay 





PAGE 
ASSOCIATION NOTICES ... exe ec ae aa 
MEMBERS ELECTED DURING THE DECEMBER QUARTER 80 
MEETINGS OF BRANCHES AND DIVISIONS oe et ae 
NAVAL AND MILITARY APPOINTMENTS... ove oe 88 
VITAL STATISTICS rm eco “a 4 «« 
HOSPITALS AND ASYLUMS ; 

East Sussex Asylum, Hellingly aaa aa aaa ee 90 
VACANCIES AND APPOINTMENTS ove ne aa 
BIRTHS, MARRIAGES, AND DEATHS eee eee a Si 
BOOKS, Ero., RECEIVED ace ove ove « & 
DIARY FOR THE WEEK... eee eve ove “o 
CALENDAR eee eco eee eve ooo oe 92 








Conference 


FRIENDLY SOCIETIES AND THE 
MEDICAL PROFESSION 


Convened by the Charity Organization Society. | 


| tionship was cordial and harmonious. 
| journals during the past twenty years contained a. 


better be attained, but no one could pretend that the rela- 
The medical 


reiterated story of the grievances of medical men. If the 


| Lancet’s “ Battle of the Clubs ” or the report of the British 


Medical Association on Contract Practice were read, they 
would be found to contain a chorus of complaint from 
every quarter of the kingdom. There had been dispute 
after dispute with friendly societies, but the question 
whether any common basis of agreement could be attained 
remained unsettled. Indeed, no attempt at reasonable 


| discussion seemed to have been made; the opposing 


A CONFERENCE of medical men and friendly societies, con- 
vened by the Council of the Charity Organization Society, | 
was held in the Council Chamber, Denison House, Vaux- | 
hall Bridge Road, on Saturday, February 6th. Sir ALFRED | 
Lyatt presided, and there was a large attendance. Among 
those present were the following six members of the 
British Medical Association, nominated by the Council on a | 
recommendation of the Medico-Political Committee to 
represent it: Drs. W. T. Lydall (Birmingham), A. E. 
Morison (Sunderland), Percy Rose (Stratford), J. H. Taylor 
(Salford), W. E. Thomas (Bridgend), and J. Smith 
Whitaker (Medical Secretary). In addition, there were 
present many Representatives of Divisions of the Asso- 
ciation in various parts of the country. Among the repre- | 
sentatives of friendly societies were:—Ancient Order of | 
Foresters : Messrs. A. E. Rawlings, J. C. Martyn, H. J. May, | 
T. W. Frew, E. G. Hoilis, and W. Vincent. Oddfellows: | 
Messrs. H. Hawkins, A. Pinhorn, and Wright. Hearts of | 
Oak : Messrs. W. Bunn and G. Burgess. Among the repre- | 
sentatives of the Charity Organization Society were Mr. | 
C. S. Loch (secretary), Major-General Cumberland, and — 
Lieutenant-Colonel Montefiore. 

Dr. James Pearse (Trowbridge) read a paper on friendly 
Societies and the medical profession, in the course of which 
he said that he spoke in a purely private capacity and had 
no mandate to. speak for others. For fourteen years he 
had practised in a district where there was a large > 
amount of contract work and had found the conditions 
SO onerous and unsatisfactory that he had felt re- 
luctantly compelled to resign his appointments. The 
relationship between friendly societies and the medical pro- 
fession should be cordial and mutually helpful. The main 
object of friendly societies was the assistance of their 
members in sickness, that of the medical profession the 
alleviation of sickness. The two should work harmoniously | 
together, and their common purpose would thereby the | 

‘ 


_ parties remained in hostile camps, each maintaining its own 


position, and there was no advance towards a compromise. 
He would ask the representatives of friendly societies who 
were present seriously to consider whether the complaints 
of medical men were justified, and whether anything 
could be done to remedy these. He asked this not only in 
the interests of medical men but in the interests of the 
members of the societies. The profession had no quarrel 
with friendly societies as such. The good work they had 
done was patent to all. Nor did the profession object to 
the principle that friendly societies should provide for the 
medical attendance on their members in sickness; it only 
demanded that in such provision it should be equitably 
treated. But asa matter of fact it objected strongly to 
the details by which this principle was carried out, and 
maintained that they were neither fair nor reasonable. 


Adult Males. 

Dealing first with adult males, he said that the usual 
method by which a friendly society arranged for medical 
attendance on its members was by the payment of an 
annual capitation fee to the practitioner. The amount of. 
such fee varied. The recent investigation made by the 
British Medical Association comprised 1,641 clubs; of 


| these 76.5 per cent. paid less than 5s. 23.5 per 


cent. 5s. or more. Taking as a basis 5s., though 
this was above the average, it followed that for 


| a sum of 5s. for each member on his list, the 


practitioner must attend those members who were ill, and 
must also provide the necessary drugs and surgical dress- 
ings. The first contention of the medical profession was 
that this remuneration was — inadequate. With 
regard to the work demanded for this sum of 5s., he said 


| that the Manchester Unity of Oddfellows, which com- 


prised over 600,000 members, had lodges throughout the 
country, and its members were engaged in all varieties of 


(252) 
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occupation. Its experience might therefore be taken as 
fairly typical. An elaborate actuarial report on the sick- 
ness incidence of this society for the five years 1893-7 
had recently been published, from which it appeared that 
the annual average period of sickness per member exposed 
to risk was 2.344 weeks. A lodge of 100 members would 
experience during the year 234 weeks of sickness; the 
medical man would receive for attendance £25, or 
approximately 23. per sick week. Was 2s. sufficient pay- 
ment for a week’s attendance? It was difficult to strike 
an average between acute and chronic cases, but, taking an 
estimute of two visits a week, was ls. a visit sufficient 
remuneration for a medical man who might have to go three 
miles to his patient, perhaps in the middle of the night? 
When he had paid for the cost of drugs and surgical 
dressings, and the cost of driving, what sum did he put in 
his purse ? Further, these figures applied only to members 
in receipt of sick pay. The large numbers who consulted 
a medical man for minor ailments also demanded con- 
sideration; at a low estimate these equalled those in 
receipt of sick pay. Therefore, the ls. was reduced to 6d. 
a visit for consultation. Was this fair or reasonable ? 
Was it just remuneration to a man who had spent years 
and means in attaining the knowledge necessary to the 
discharge of his duties? Was it likely to encourage him 
to discharge those duties efficiently and earnestly? The 
payment made by a member to his friendly society for 
sickness benefit was accurately adjusted to cover the risk 
involved, and was arrived at atter careful actuarial inves 
tigation ; the payment he made to cover the cost of medical 
attendance bore no proportion to the risk involved. Dr. 
Pearse had not been able to ascertain that any attempt 
had been made to adjust it scientifically; it was a purely 
haphazard guess, and he had shown that it was a faulty 
guess. But it was not only the mere lack of proportion 
in the fee of which the medical profession complained. 
There was this further injustice, that a member joining 
a friendly society at 40 paid for the same sickness benefit 
a larger contribution than one joining at 20, but he paid 
no more to the medical fund, though his risk of sickness 
was much greater. Was that fair? From the tables in 
the report already quoted it appeared that the lowest 
sickness rate occurred at the ages of 20 to 24, when it 
was 0.9 weeks; it rose steadily till at the ages 65 to 69 it 
was 10.59 weeks ; now as 5s. did not cover the former risk, 
how much less did it cover the latter! Again, in cases of 
protracted illness the society took care of itself by reducing 
the amount of sick pay after a definite period ; it ignored 
the injustice of expecting the medical man to continue in 
attendance for an absolutely indefinite period for the same 
remuneration ; it halved its own obligations, but not the 
doctor’s. Was this fair ? 


Wage Limit. 

A further injustice of which medical men complained 
with much bitterness and reason arose in connexion with 
the fact that when the system was first instituted it was 
intended to apply to medical attendance on those who 
were in receipt of a limited wage, and to whom sickness 
meant a serious crippling of resources. To such the pro- 
fession had always been willing to render assistance with- 
out considering too closely whether there would be an 
adequate return in money payment. It had reason to 
complain when advantage of such willingness was taken 
by those to whom sickness was not such a serious matter 
in a pecuniary sense, and who could afford to pay a 
reasonable fee for services given. It was an indisputable 
fact that the services of medical men were exploited by 
many who should be ashamed to offer their medical 
attendant the paltry fee of 5s. a year. This was a crying 
evil. In illustration of this he read the following 
quotations from the report of the Lancet Commissioner: 

The principal manufacturer of the district, who pays some 
£600 or £700 a week in wages, is a member of the Oddfellows’ 
Friendly Society, and Dr. Dash must attend him for 4s. a year. 
Nor is this a slight matter, for this manufacturer is suffering 
from haemoptysis. This patient is rich enough to keep 
hunters (p. 11). Yet, though this man was attended to his 
deathbed by his club officer, whose services he obtained for 4s. 
@ year, it was found when his will was opened that he had left 
a fortune of £10,000 (p. 126). 

There was another case of a man who drove his carriage 
and left £80,000 (p. 190). Was this fair? These might 
be extreme instances, but they drove home the point 





that there was no limitation as to who might claim 
the services of the medical man at the society's fee, 
How the amount of fee to be paid was settled in the first 
instance he had been unable to ascertain. If there wag 
any reason why it was sufficient then, there was abundant 
reason why it is insufficient now. The conditions of the 
rofession had altered, there were whole fields of know. 
edge then unexplored with which the practitioner must 
now be conversant; it required constant and unremittin 
effort to keep in touch with fresh developments. Far 
more detailed work was required of the general practi- 
tioner than was the case a generation ago, and it was 
unreasonable to expect him to be content with this miser. 
able pittance. The cost of medical education had con. 
siderably increased, and five years was the minimum time 
within which a medical diploma could be obtained. The 
matter could be argued from another side. It was a 
striking fact that the sickness incidence in friend] 
societies showed a marked tendency to increase. Taking 
the figures of the Manchester Unity and comparing the 


years 1893-7 with the years 1866-70 there was an increase‘ 


of 21 per cent. up to 45 years of age, of 26 per cent. from 
45 to 65, and over 65 of 42 per cent. Was it fair that with 
this increased demand on the doctor's services his 
remuneration should remain the same ? 


Women and Children. 

Contract medical attendance was at first limited to 
adult males, and was undertaken as a concession to assist 
the wage-earner when his income was suspended by sick- 
ness, and in the expectation that the medical attendant 
would retain as private patients the family, for whom 
ordinary fees would be paid. Such expectations had been 
destroyed by the rapidly extending application of the 
same system to the wives and children of friendly society 
members. The payments for women and children were 
almost invariably lower than for men; juveniles might, 
indeed, pay as little as 2s. perannum. Their liability to 
sickness was much greater. By what method of reasoning 
could it be shown that the greater sickness demanded the 
lesser remuneration? Theunfairness of this did not admit of 
argument, and it was amazing that any reasonable body 
of men should demand the best medical attendance for 
this paltry sum. He thought he had proved the con- 
tention that the complaints of medical men were justified, 
and that they were inadequately paid by friendly societies 
and in other respects unjustly treated ; but he wished to 
emphasize the fact that it was far more than a monetary 
matter. Medicine was degraded to a sordid commercial 
bargain, with the constantly-recurring query in a case of 
illness, Does it pay? There should be in every case 
constant co-operation and sympathy between physician 
and patient; this spirit of mutual helpfulness was worth 
more than gallons of physic; there existed instead a 
sense of friction and ,irritation—on the part of the 
doctor the knowledge that he was being sweated, perhaps 
on the part of the sufferer the suggestion that he was 
not being treated as he would be were he a private 
patient. This was bad for him and bad for the doctor. 
Would it not be better that a man who was keen on his 
profession should want to have club practice, whereas, as 
a matter of fact, he wanted not to have it. If the present 
system was bad for the medical profession—and of that 
there could be no manner of doubt—it was bad to a like 
degree for the friendly societies. It was a moot question 
whether medical attendance could be satisfactorily con- 
tracted for, and, with increasing experience, he was 
himself coming to doubt it. The demands were so varied 
and the work required so complex that it did not seem 
possible to reduce it to a single figure to cover every 
contingency. It was very desirable that some more satis- 
factory system than the present should, if possible, be 
evolved. He submitted that he had shown that (1) the 
fee paid bore no relation to the work done. Some more 
accurate adjustment was surely possible. It seemed to him 
that it would be a feasible plan to arrange a given fee to 
correspond to each week of sick pay, and that at the end 
of the year the medical man should receive such sums as 
corresponded to the weeks of sick pay experienced by the 
members on his list. The payment, however, must take 
into consideration the attention given to members not ill 
enough to be laid aside. An alternative would be to adopt 
the system of a recognized payment for each item of work 
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done. So far as he knew, the National Deposit Friendly 
Society was the only one which had evolved a scheme on 
these lines, paying a given fee for each visit or consulta- 
tion. He had no personal experience, but had heard 
medical men speak with satisfaction of its methods, and 
he could not say as much of any other friendly society. 
The fees, however, did not err on the side of liberality. 
Another excellent feature of this society was that a 
portion of the medical fee was paid from the member's 
deposit ; hence there was some check on the member who 
haunted the doctor’s house and had a strange appetite for 
hysic, and there was an inducement to come off the sick 
list as soon as possible. (2) That medical men only 
expected to attend on any contract system those in 
receipt of a limited wage and who could not afford 
to pay the usual fees. The details of a wage limit 
were difficult to define, but the principle was essential. 
(3) If women and children were to be included in medical 
benefits, the payment must bear a truer proportion to the 
work required. In conclusion, he was ready to admit that 
he had expounded difficulties but had suggested no 
adequate solution. The problem was too difficult for it to 
be within the power of one man to find a solution. There 
were two sides to every question. While anxious to safe- 
guard the interests of the profession, he recognized that 
the interests of the friendly societies had also to be safe- 
guarded. Really the two should be identical. The matter 
should be approached in the light of reasonable discussion, 
and an honest endeavour made to arrive at a mutually 
satisfactory agreement. While he believed that the 
majority of medical men were anxious to work in harmony 
with the friendly societies, fhe was persuaded that if 
nothing were done an increasing number would 
decline to have part or lot in contract practice. 
The friendly societies suffered; they expended vast sums 
in sick pay to their members, but took little pains to con- 
sider the interests of those responsible for the health of 
these members. The medical profession suffered, but he 
would repeat that with it there was more than the money 
question. The profession was of course not indifferent to 
the pecuniary reward, but there were interests greater 
than this. Many aman who began his work with enthu- 
siasm, found his professional life embittered by the evils of 
the contract system, which blighted his hopes, stifled his 
ambition, and destroyed his love of work. From each 
point of view, that of the public, that of the friendly 
societies, that of the medical profession, was there not 
reason for seeking amendment? 

Sir Toomas Smiru said he was present at the request of 
friends to express his deep sympathy with his professional 
brethren in connexion with their relation to friendly 
societies. There were some friendly societies which he 
understood treated their medical officers with liberality, 
and the relations between them were very cordial. There 
were some others where the medical officer was adequately 
remunerated. There were many more where grievances 
existed such as had been referred to by Dr. Pearse. One 
grievance was that people in a good social position took 
advantage of friendly societies, an1 were attended for a 
very small sum of money. These were mostly men who 
in their early career were perhaps artisans or workmen. 
This difficulty would continue unless the constitution of 
the old societies was altered. He did not think it was 
entirely the fault of the societies. Every one liked to get 
the most for his money, and even the manufacturer, if he 
could get free of his doctor’s bill by paying 4s. a year, was 
very apt to take advantage of it. This very fact might 
be an indication of the means by which the individual had 
attained to his position. The difficulty was that there was 
no board of conciliation, no disinterested third party, to 
intervene and discuss the matter and help to settle it. The 
author of the paper had approached the subject in a 
friendly way; it was a burning question, but Dr. Pearse 
had not added fuel to the fire. 

Sir Tuomas Bartow said he would have hesitated to 
speak but for the fact that most of his life had been spent 
in hospitals, with the result that he had been brought in 
contact with doctors of every kind and degree in all ranks 
of life. Without any extravagance, he wished to say that 
there was no group of men engaged in the hard work of 
the world who did more towards helping their fellow 
creatures without any remuneration than the medical 
Profession, not only amongst the poor but amongst the 





rich, especially amongst those who had to maintain 
appearances and were yet on the edge of a financia 
precipice. Only the other day he was asked to see a cage 
with a doctor, and he gathered by degrees that the father 
of the patient was a tradesman who was just on the verge 
of bankruptcy. His friend the doctor was attending the 
patient without any chance of remuneratior, and paying a 
trained nurse in order to see that the patient recovered. 
That was not an exceptional thing. Every day of his 
life every doctor who was worth his salt was doing acts.of 
kindness—and, moreover, acts that involved special 
science and skill—for his fellow-creatures, and for which 
he knew absolutely that he would never receive any re- 
muneration whatever. He knew, too, that working men 
were always ready to evince a like spirit toward one 
another. They all rejoiced in growth of citizenship and 
self-help and mutual help in friendly societies and in all 
ranks of the working classes. It might be said that some 
of the work done by doctors for friendly societies was 
apprenticeship to gain experience. So it was, but the 
apprenticeship did not go on through the whole of life. 
There were many examples where medical men gave 
their work ungrudgingly as a matter of course, and nobody 
knew it was being done. He mentioned this because he 
wished to appeal to the sense of justice and right feeling on 
the part of the citizens of this country; he asked them to 
remember that the doctor’s.life was such that very often he 
did not get remunerated at the time, and he asked them 
in their particular way to strive to remunerate him 
when they had the chance in friendly societies. 
One of the most striking things that had happened in this 
generation was the improvement in the status of the 
working man. Whether or not they thought that trades 
unions had in some way hampered the development of 
industry in certain directions, they must admit that these 
unions had done a great deal to improve the status of the 
working man, and they rejoiced to think that the working 
man had come into his own. It was now admitted that a 
man who did his work deserved to have a living wage so 
as to be able to maintain himself and his family decently 
and to bring them up and get some little competence for 
old age. The working man had also the right to have 
some leisure and some time for reasonable refreshment. 
He would go a step further and say he thought all fair- 
minded people believed that as different trades improved 
and became more remunerative the working man’s wages 
should also improve. The only way in which they could 
approach social problems satisfactorily was by — to 
put themselves in other people’s places. He would sup- 
pose he was addressing a number of skilled artisans, and 
he would ask them to look at the work and remunera- 
tion of the medical man who worked for a friendly 
society. There was not a great difference between the 
work of a doctor and that of a skilled artisan, and he was 
not ashamed to say that his work was that of a skilled 
artisan. He was willing to stand on the same footing as 
a skilled artisan. The doctor who did his work and knew 
his work deserved to have a living wage, so as to be able 
to bring up his children properly, and not only to educate 
them but to set aside a little money for a rainy day. But, 
alas! many medical men could not do it. The medical 
man also deserved to have a little rest. His nights were 
often disturbed, and he was expected at once to obey the 
demands made upon him just as much as any artisan 
who had nightwork todo. The doctor had both night- 
work and Sunday work; therefore he deserved to have 
a little time for quiet, rest, and leisure. Furthermore, he 
ought to have some time to keep himself abreast of the 
work being done in the advance of medicine and surgery, 
and, if any improvement were made in the treatment.of 
disease, friendly societies ought to have the advantage 
of it. Could a medical man get a living wage if 
he did nothing but club work? Could he get any 
leisure? In some towns he had to cover the whole of 
the ground, and the work he had to do in those clubs 
was often “dog’s work "—absolute slavery. If no patients 
were left for private work, it was impossible for a 
medical man thus engaged to get anything like a living 
wage. What Icisure was there for such a man? The 
Registrar-General’s Report showed that the mortality ‘of 
doctors was something terrible. One reason for this was 
that medical men had very little time for their food. 
Theirs was often a movable feast; they had to rush off 
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‘ery often, and had long intervals between their eating and _ 


drinking, with the result that they often suffered from 
indigestion. It was very frequently in consequence of 
‘malnutrition that doctors’ lives were shortened. He begged 
‘that the skilled artisans who worked friendly societies 
would consider the condition of the doctor and his claims 
for consideration in the same way that they themselves 
asked the masters and others to consider the claims of the 
artisans. Would it be very wrong when their friendly 
societies were working well and their doctors were doing 
their best, and their people were saved expense 
and looked after—would it be very wrong to allow 
for an accession of wage as a friendly society matter, 
just in the same way as, in connexion with the cotton 
tradein Lancashire, there was a sliding scale, so that when 
there were increased prospects of work they had better 
wages? He asked them to look at the matter from another 
point of view. A friendly society, they all agreed, was a 
right thing, the principle of insurance was a right thing, it 
was the only way in which people with limited means 
‘could pay their way for medical attendance. But it was 
based on the understanding that there was a sliding scale 
for people of limited means. They acknowledged and 
admitted in everything else that payment must be within 
certain limits, and must be relative to what people could 
afford. But surely the understanding was that as a man’s 
means improved he should pay: a proper legitimate price 
for what he got in the way of medicine and everything 
else. He would point out that in many friendly societies 
when men who had started as artisans and afterwards 
became manufacturers, or got into a position of comfort, 
and still remained in those societies, it was quite common 
for them not to claim sick benefits ; but it was not common 
for them to ailow the medical benefits to go by. There 
were exceptions, and he acknowledged it freely, but 
nobody could deny that there were frequent instances 
—chapter and verse could be given—of men in every place 
where there were clubs, men who were in receipt of large 
incomes accepting those medical. benefits without any 
scruple. The laws of the friendly societies permitted it, 
and that fact was a damning fact, and if the thing were 
put on an equitable basis, on the kind of basis 
that the artisan desired with his employer in the matter of 
wages, then things would soon be put right as between 
medical men and friendly societies. He must say two 
other things before he sat down. It was more blessed to 
give than to receive, and when they could do an act of 
kindness to a fellow creature when he needed it and 
deserved it, there could be nothing but a good result on 
both sides. But if they gave money or services to some- 
‘body who could afford to pay for it, but who did not pay 
for it, they damaged both sides—they damaged society at 
large by it, and it was degrading and demoralizing. The 
other thing was this: It gentlemen having authority in 
friendly societies looked at the matter just to see how 
much they could get out of the medical man who worked 
for them—to get him to do it on the lowest possible terms 
—no doubt they could succeed. The occupation of a doctor 
in this country was not very remunerative at the present 
time, and until a change took place there would be a 
number of doctors whom they might succeed in inducing 
to-enter on those terms and to do the work on starvation 
wages. But friendly societies in taking that course would 
not be doing the best for their own people; they would not 
‘get the best advice or the best skill for their own 
people, and they would have the feeling that they were 
lowering the whole tone of one of the most sacred pro- 
fessions in the world. He appealed to them to go back 
ence more to the position of the skilled artisan in relation 
-to his employer. It was not only a question of pounds, 
‘shillings, and pence, but a question of the feeling that 
existed between them. In the old days of strikes in 
Lancashire, what was the state of things between the 
workpeople and the employers? The masters hated the 
men and the men hated the masters, and there was 
nothing but bitterness between them. That was what 
would result from the attempt to get all that they could 
out of the medical man. They would not get good service; 
they would get nothing but bitterness and a state of 
things that tended to separate them, and the general 
eutcome would be bad. Let them come together, meet 
man to man; let them meet in the same way as a great 


many of the best working people met the best employers; . 
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let them see what each side had to say, and then surély it 
could not pass the wit of man, out of this very difficult 
problem, that some good or honest, true; and 
ighteous solution should be obtained. 
Mr. P. W. Morrrey (Parliamentary Agent, Manchester 
Unity Oddfellows) thought those present, and especially 
the friendly society members there, might congratulate 
themselves on the moderation of tone which distinguished 
Dr. Pearse’s paper, although he for one did not agree with 
all his arguments. He was sorry he could not pay that 
compliment to Sir Thomas Barlow. A friendly society's 
practice was perhaps as important to the medical man ag 
it was to the society. He was sorry to have to believe that 
a large number of those who now felt themselves indepen. 
dent, and were making provision for themselves would, 
were it not for the opportunity of a small periodical pay. 
ment to their club for medical attendance, be driven to 
other sources. Those sources in many cases would be the 
parish, and in large towns the sources wonld be the free 
medical hospital or the dispensary. He believed that it 
would be better for doctors to have a. societies prac- 
tice as a corollary to their own practice than to divert it 
from them by any harsh stipulations as to the terms on 
which they would serve. It was important to friend] 
societies that the service given by the medical officer, 
who was one of the most important of their officers, 
should be willing and not grudging service. Service 
grudgingly given was not generally satisfactory service. 
He might say from his own experience of medical 
officers, which was not very large, that whenever he had 
had to call in a doctor, though he had paid regularly to the 
medical attendance he had not once had a bottle of physic 
or a word of advice from him. Sir Thomas Barlow 
said it was a common practice for those more fortunately 
situated in life to take advantage of their medical men. 
He (Mr. Moffrey) put himself up as one example, and he 
had no doubt that he could find twenty more. Moreover, 
there was a very large number of men in clubs who were 
not over blessed with this world’s goods, and who lived 
beyond the radius in which the doctor was bound to 
attend, and the majority of those men still continued to 
pay their club doctor, although they knew perfectly well 
that they could never have him. He believed that in 
London fully 50 per cent. of the members of friendly 
societies were in that position. It could be tested by 
actual statistics. A large number of the branches in 
London were situated in the centre, while members were 
driven perforce to live in the outskirts. Thus members 
paid their fee but did not receive anything beyond an 
occasional word of advice. He agreed entirely with all 
that could be said as to the unselfish labours which 
doctors gave to the community at large and the 
amount of work they were ready to put in without 
the slightest hope of payment, but he was not 
ready to admit for one moment that a wage limit was 
either proper or practicable. A man who chose to pay 
to his club for his medical man was entitled to that attend- 
ance as much as to his sick pay. But the point to be 
considered was the way in which both parties could be 
satisfied. If it were possible to act on Dr. Pearse’s suggestion 
—that the societies should pay according to age—he for one 
would endeavour to assist in finding a satisfactory basis on 
which doctors could be paid. But at the present time he 
had not in his mind a method of establishing such a basis. 
He was not prepared to say with Sir Thomas Barlow that 
at present the position was one of friction between both 
parties. Heknew there was a great deal of cordiality in many 
instances between doctors and their friendly societies; and, 
though it might be a mere pittance, the societies found that 
when a vacancy occurred others were ready to step in 
carry on the work. Sir Thomas Barlow had said, Let the 
artisan pay the doctor as he would wish to be treated in 
his own employment. The artisan had done that. He 
could remember the time when the doctors were paid 
2s. 6d. per annum. It might be a shame, but it was a fact, 
and the artisan recognized the shame by now payilg 
4s. or 5s. Could they not find some common basis 
of action by which the friction—though he did not 
deem it was general—where it existed could be 
removed? There was a body known as the National 
Conference of Friendly Societies, and it did endeavour at 
one time by consultation with representatives of medi 
associations to find some common ground on which doctors 
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vand friendly societies could come together. But at that 
time the demands of the medical prefession were deemed 
impossible by the ‘friendly societies, and the conference 
came to nothing. They were willing to enter into con- 
sultation with the representative body of members so long 
as the doctors were ready to be reasonable, and not 
attempt to force on them any limitation as to a wage limit, 
ar to tell them that they were treating the doctors unfairly. 
They were ready to pay a proper amount, and when the 
doctor agreed to take it, in return they expected proper 
attention, and happily they generally got it. He. hoped 
that whatever consultation took place, the relation between 
doctors and friendly societies would be put on a proper 
basis for a generation to come. 

Mr. C. W. Burnes (Secretary, Hearts of Oak Benefit 
Society) maintained that friendly societies had not yet 
been approached in a proper way by medical men, and when 
they were approached in a proper manner for a proper 
wemuneration, the doctors would get that remunera- 
‘tion. If doctors wanted proper treatment, all they had 
got to do was to ask for it; and he was absolutely 
-certain that they would get it from friendly societies. But 
had the friendly societies no complaint against the doctors 
‘themselves? If the General Medical Council would 
‘inquire into the medical qualifications of some doctors who 
gave certificates of illness, probably not only the medical 
profession would be directly affected, but it was perfectly 
certain that members of friendly societies and their friends 
would be immediately concerned. The gratitude of a 
mumber of friendly societies to medical men was pro- 
mounced, and emphatic, and profound. The medical pro- 
‘fession had done noble work in the past, and that work 
would be continued by the most nobie of all professions. 
But whilst there was very much to commend, there were 
‘also some reasons to condemn. It was by malingering 
‘dodges that frauds were effected, the fault lying with 
‘the doctors who were too ready to grant certificates for 
abstention from work without specially examining those 
who applied for them to ascertain whether they were 
really needed. Mr. Burnes concluded by stating that if 
the medical profession had any complaint to make against 
friendly societies and would make it in a legitimate way, 
it might be absolutely certain that the complaint would 
be legitimately met. 

Mr. Francis Buxton said he was neither a member of 
‘the medical profession nor of a friendly society. There 
was no doubt that the question of the medical treatment 
of the poorer classes was coming very much to the front, 
and he hoped that before long something decisive would 
be done, especially after the issue of the report of 
the Royal Commission on the Poor Laws. The Metro- 
politan Provident Medical Association, of which he 
was chairman, had about twenty-one provident dis- 
pensaries throughout London with a total membership 
of men, women, and children of over 30,000. The pay 
‘was generally 6d. a man a month, and for each 

mily—a man, his wife, and children, up to 14 years of 
age—ls. 8d. a month. The first object of the association 
was to encourage thrift and independence amongst work- 
men, and it sought to organize that large body of 
people who were not able to pay the ordinary amount 
for medical attendance, but who at the same time, if 
‘they were earning wages, ought not to go to the free 
‘hospitals of London and get advice and medical attend- 
‘ance for nothing. There was, he was afraid, a large 
‘body of people who were inclined in that direction, and his 
“association was endeavouring to encourage a better and 
more independent feeling. There was, he was sure, 
“every desire on the part of his association to do 
the best it could for the medical profession. It 
had a very large number of doctors in connexion with 
‘each one of its large dispensaries. Each one of the 
members might choose his own doctor, and he had 
= heard anything but the most friendly expressions 
tom the doctors regarding the work and the moderate 
payments made. Doctors had to remember that a large 
number of the members of the friendly societies paid 
ae for many years without giving any trouble to 
ke doctors. On the other hand, the work for the doctors 
must be very hard, very continuous, and on the whole ve 
unpaying in many directions; the work was hardly wort 

© pay. At the same time, they obtained experience, 
2nd he presumed that was one of the chief objects of a 





doctor’s profession for many years of his life. ‘The 
doctors who worked for the Metropolitan Provident Associa- 
tion were themselves members of the local committee, 
and there were representatives from those local committees 
serving on the Central Committee, and one of every three 
representatives must belong to the medical profession. He 
could only express a most earnest: hope that, so far from 
doing aaa — to a — the — 
pen 8 might assist them by organizing that large 
Ledacel pases of whom he had spoken, so as to get for the 
medical men a certain amount of pay from those people 
who otherwise, he believed, would pay nothing. 

Sir Alfred Lyall having to leave at this stage of the 
meeting, Sir Epwarp Braproox presided during the 
remainder of the proceedings. 

Dr. Gray, speaking both as a member of the Charity 
Organization Society and a medical man, pointed out that 
the present friction between medical men and the friendly 
societies was a source of danger. One or two speakers, 
from the point of view of the friendly societies, had rather 
minimized the fact of the friction. He had been a medical 
practitioner for fifteen years, and he felt that :he was: 
fortunate in not having anything to do with contract work. 
Medica! practitioners as a body considered that the man 
who had no contract practice was very lucky. If they 
wanted to sell a practice and sell it easily, what did they 
advertise? They advertised that there were no clubs in 
the practice. A medical man, as a general rule, would 
do his very best not to have anything to do with 
contract work. Friendly societies were at present in 
much the same position as the War Office occupied a few 
years ago. Atthat time there were more vacancies in the 
Army Medical Service than there were candidates; but 
now there were two candidates for every vacancy, because 
the War Office discovered what was wrong. Friendly 
societies needed to find out what was wrong in that direc- 
tion with regard to their organization. In the first place, 
the conditions of service were unfair; and, secondly, the 
pay was absolutely inadequate. They would probably 
say: “It is a question of supply and demand; if we can 
get doctors for what we offer them, why should not we 
have them?” But in that way they would stop the 
supply. The number of medical students was going 
down because the medical profession was not -worth 
going into. If they asked any doctor quietly, and 
got the truth from him, he would tell them that 
he could not give the best work in contract work. 
He saw no reason why payment of the doctor should not 
bear a direct relationship to the work done. The National 
Deposit Friendly Society succeeded perfectly well. (A 
Voice: It is not a friendly society.) It was a society that 
ensured its members benefits in sickness, and provided for 
the paying of the doctor’s bill. It was a very satisfactory 
society from the doctor’s point of view, because it paid the 
doctor a regular fee for every case he attended. In con- 
clusion, Dr. Gray hoped the friendly societies, in their own 
interests, would try to find some scheme by which their 
doctors would be paid according to the work done, and 
then the societies would get a great deal better work. _ 

Mr. Cronin (North London District Oddfellows) said 
he was anxious that friendly societies should come 
into conference with the doctors, and he was absolutely 
unaware that the trouble had arisen at all in the friendly 
societies’ camp. He could quote from the evidence of a 
member of the Committee of Management of the Lodge of 
the Manchester Unity that in a recent sale of a practice 
the doctor who was intending to retire offered not only his 
private practice but his club practice to the incomin 
doctor. In that instance the club practice was consider 
of such value that the sum of £100 was kept back by the 
incoming doctor until he knew for certain that he was 
being appointed as club doctor. ~ Mr. Cronin would be only 
too thankful if they could come into conference at a round 
table or at the national conference of friendly societies 
purely and simply for the purpose of satisfying their doctor 
friends. At present he was not conscious that any one of 
the friendly societies’ men was complaining. He came 
to the meeting fully convinced that the doctors were 
the best friends of the friendly societies, and yet one of 
the most eminent representatives of the profession had 
said to them in that room, “You are not getting good 
service.’ He was repeating the very words that Sir 
Thomas Barlow made use of. He believed when he came 
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into thatroom that the friendly societies did get good service. 
-He would like to remind the medical men present that 
every one of the lives for whom they contracted were 
selected lives, and if Dr. Pearse would analyse still further 
the figures he had quoted he would find that the pay in 
the experience of friendly societies in many thousands of 
instances did not involve medical attendance. The 
excessive sick pay in older years of life that friendly 
societies’ men received meant the equivalent of an old age 
pension, and the doctor never came into touch with the 
patient. He could instance dozens of such cases. As to 
the vexed question of the man who rose in the world and 
‘wanted his pound of flesh, it was possible that the cases 
Dr. Pearse had instanced were absolutely correct, but 
his own personal experience was that he had paid 
for his doctor’s attendance by contract for seventeen 
— past, and yet, during. those years, every time that 

e needed a doctor he had gone to another medical man, 
because he happened to live near him, and had paid him 
his proper fee. Two other members of friendly societies 
sitting near him had done the same thing. In one of the 
branches represented there that afternoon out of 460 
members 300 were outside the radius of the doctor’s 
attendance. Those were statistics given him by the 
secretary of that particular branch in Wigmore Street. 
The doctor was paid all the time. Dr. Pearse had referred 
to some special cases. There were many working-class 
men and clerks living in the suburbs who still paid their 
medical fees to friendly societies located in the centre of 
London. He was going to suggest a plan which he hoped 
would be a perfectly satisfactory solution to both sides and 
which might form a basis for consideration at a conference 
which might be held. Would it not be well if the doctors 
were civil servants? [Voices: ‘“No.”| Surely his remarks 
were not to be met by an immediate “No.” He had 
heard from two doctors there that day of things 
which ought not to occur. He had heard that men 
were not following the medical profession because 
the remuneration or rewards were not adequate for 
the work. He contended that they ought to be adequate. 
Then, again, Sir Thomas Barlow said he could give 
instances of doctors who were not only giving their 
services daily, but who actually put their hands into 
their pockets to save the life of their patients. That 
was a scandal. The remedy was not by putting pressure 
upon the men who were very poor. The skilled artisan 
had been referred to. In his own lodge he was proud to 
know men who, with a salary of 25s. a week, had to 
keep a wife and children and paid to the society 5s. 
@ year, which was as much as they could give. If the 
pressure were put on so that the fees charged to these men 
were absolutely impossible the doctor would not benefit; 
the men must then go to the infirmary or the free hospital. 
The remedy was not to raise the fees. He suggested that 
the matter should be conferred upon between the National 
Conference of Friendly Societies and a representative body 
of doctors with a view to a demand for a State medical 
system. He ventured to say that when the doctors were 
civil servants they would certainly not be as badly off as 
two gentlemen that afternoon had said doctors were. 

Mr, ALFRED CHapman (South London District Ancient 
Order of Foresters) remarked that it was not by 
extreme assertions that any good outcome of the meeting 
would be attained. The National Conference of Friendly 
Societies, when it had the matter under consideration in 
conference with the medical men, had sternly to stand 
upon its dignity, and so they could not submit to a wage 
limit. The question of the pay that doctors received 
was a debatable question, and the cruel 3s. a year given 
in mony places in agricultural districts was certainly 
not to be thought of. A friendly conference and the 
force of public opinion in friendly societies were very 
urgently necessary in order that the standard should 
be raised. In 1898, at a conference with friendly societies 
held in the Council Chamber of the General Medical 
Council, Sir William Turner, who presided, asked whether 
something could not be done to constitute a Conciliation 
Board between the friendly societies and medical men. 
The National Conferenee of Friendly Societies in 1899 
passed a resolution agreeing to the principle of a con- 
ciliation board having for its object the mutual settle- 
ment of disputes between friendly societies and 
their branches and medical officers engaged by such 
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societies Or branches, and that such Conciliation Boar 
should comprise five representatives appointed by the 
General Medical Council. The secretary of the National 
Conference sent a copy of the resolutions to the General 
Secretary of the Medical Council, but there was no response, 
By and by they were summoned to a meeting of the British 
Medical Association, which occurred on February 3rd, 190], 
and Dr. W. A. Elliston, President of the Association for the 
year, was in the chair. Five representatives of the 
friendly societies appointed for the Conciliation Board 
who attended were surprised to find that though three 
years had elapsed no step had been taken by the 
medical profession to appoint their quota. At that 
conference they still found the one great obstacle—the 
friendly societies would not consent to the wage limit, 
Since then the societies had not received information that 
the medical profession had appointed five men or accepted 
the principle of the Conciliation Board. As a friendl 

society leader he appealed to the medical men that the 
proposed Conciliation Board should be formed. Any of the 
questions in dispute could be dealt with by the board as 
representing the medical profession on the one side and 
the friendly societies on the other. It would create a 
public opinion which would in the end attain all the pur. 
poses that professional men had and all the purposes which 
the friendly societies hoped for. 

Mr. SmitH WHITAKER (Medical Secretary, British Medica} 
Association), referring to the conference held ten years ago, 
said he knew something of the reason why it had proved 
abortive. In the first place, there was a deadlock on 4 
question of principle. On the one side the friendly 
societies said, ‘We cannot enter into any discussion 
on the subject of the wage limit.” On the other side 
the medical profession said, “If you are not prepared 
to discuss the question of a wage limit, it is not 
worth while entering into conference.” By a wage 
limit he did not mean an absolutely rigid limit 
that no person receiving more than certain wages 
should receive medical attendance. Another reason for 
the abortive result was that atthe time it was felt that. 
the medical profession was not sufficiently organized 
for any representatives of the profession to negotiate 
with the same authority with which friendly societies. 
could negotiate. Within the last six or eight years 
matters had improved to some extent in the medical 
profession from that point of view. There were 
present that day representatives of the British Medical 
Association from all parts of Great Britain ; representatives 
had been appointed from places as far north as Inverness, 
as far south as the Channel Islands. There were present 
no fewer than 100 gentlemen sent up by local Divisions of 
the British Medical Association. He was rather sorry that 
no representatives of the Association had had an earlier 
opportunity of taking part in the present discussion, 
because if there was any means by which the diff 
culties on both sides could be brought to a foqus and 
adjusted, it must be by negotiation between responsible 
representatives of organized bodies who had a definite 
mandate to speak for those whom they represented. 
The British Medical Association included more th 
half of the profession in the United Kingdom, in- 
cluding a large proportion of the general prac- 
titioners, and spoke with a greater authority than any 
other body in the medical profession. Some of the 
speeches had contained contradictory assertions. Some 
of the representatives of the friendly societies had rather 
suggested that they had no grievances, and that 
the grievances were on the side of the doctors. Others 
had suggested that the societies had various grievances 
One speaker suggested that sometimes certificates were 
given in a way they ought not to be. If that statement: 
could be justified by fact then certainly there was a grievance: 
and a ground of complaint, and the men who gave the certifi- 
cates should be brought to justice. Let it be frankly admitted 
that there were grievances on both sides. There must be 
grievances in all human relations, and as reasonable med, 
their business was to find out the practical reasons for 
those grievances. The friendly societies and the medical 
profession did not commit acts of injustice from a desire 
to be unjust, but because they did not see that they were 
being unjust. Every man was right from his own 
point of, view, and “if you want to come to terms 
with him you must get at his point of view and 
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tbe must get at your point of view, and then you can 
both try to find means to reconcile your opinions.” 
It was really agreed that there were grievances 
.on both sides, and the question was, How were these 
grievances going to be removed? The two grievances 
most spoken of that afternoon were the alleged 
inadequacy of remuneration and the question of wage 
limit. What medical men felt very strongly, and com- 
plained of, was that a form of contract between the 
medicai practitioner and his patients, originally intended 
by the doctor for people of a particular class and 
accepted by him for reasons applicable only to that class, 
had been greatly extended, and was still being 
extended, to people of other classes. [Voices: “ No.” | 
He did not think they would arrive at any 
satisfactory result, there or elsewhere, by point-blank 
assertions on the one side “This is so,” and on the 
other that ‘That is not so.” The fact that had to be 
recognized was not whether the grievances were real, but 
whether a man felt there was a grievance; not whether 
doctors were really injured, but whether they felt the 

were injured. He spoke as an official of the Britis 

Medical Association who visited all parts of the United 
Kingdom, and he would tell them that the question of a 
wage limit had caused — irritation in the minds of 
medical men in all parts of the country. He was engaged for 
ten years in general practice, and the chief thing that 
caused friction and rupture at Great Yarmouth was the 
question of a wage limit. Club appointments were given 
ap, and friendly societies organized institutes to carry on 
the work. He knew that the medical practitioners of that 
town were not willing to take up club practice again. 
They never realized until they gave up what slavery it 
was and how unremunerative it was. Some of them 
sacrificed club appointments bringing them in £300 a year. 
It was a question of the wage limit more than anything 
else—a question of medical men being called upon to attend 
people whom they ought not to attend on those terms. It 
was not entirely a question of people who had been origin- 
ally working men. He himself attended the family of a 
gentleman who was a shareholder in a fairly successful 
business and never had been what was known as a working 
man. He was a member of a friendly society and he (Mr. 
Whitaker) had attended all the family excepting himself. 
One day he attended one of the family, who said her 
father was ill and “ You know he is attended by his club 
doctor.” The medical profession maintained that the 
bargain between them and the friendly societies was 
& free contract and that it was not unreasonable for 
the doctors to say what people they were willing to 
agree to attend under such a contract. In Great Yar- 
mouth they were told by some Foresters that though they 
‘saw there was some reason in the contention of the medical 
profession they were bound by the rules of that Order. He 
submitted that any organization could change its rules if it 
thought proper, but if friendly societies framed their rules 
on such a basis that every member of a friendly society was 
entitled to claim the particular benefit of medical attend- 
ance under contract, he did not see much hope of an 
amicable adjustment between the two parties. The medical 
profession claimed freedom of contract, freedom to say 
who were the people they were willing to admit to those 
<ontracts: the questions of payment were questions of fact 
—actuarial questions. The question of the so-called wage 
limit was also a question of fact. The friendly societies 
asserted that this was an imaginary grievance, that the 
aumber of people who claimed attendance was very small, 
and was balanced by the number of people who paid to 
the Orders and did not claim medical attendance. The 
medical profession did not want them to pay for 
attendance that they did not get. The thing should be 
dealt with on plain business lines. Let them advise their 
‘doctors that no member of their societies should be 
called upon to pay for medical attendance which was 
mot given. On the other hand, those whoshould have such 
attendance should pay for it. Medical men did not want 
any charity, they did not want any pay for work that was 
not done by them. He held that if the friendly societies 
Were prepared to meet the medical profession in conference 
they must be prepared to discuss everything. At the 
Present time in this country a medical practitioner was 
more or less a free agent ; he was not compelled to attend 
People who asked him to attend them. A previous speaker 








had suggested that medicine should become a State ser- 
vice; but that matter could not be settled by doctors and 
friendly societies in conference. Other people would have 
to be consulted. Let the discussion be kept to matters 
within their own power. There was the question whether 
the medical profession was not at present being depleted. 
Years ago a man who had scientific tastes and wanted 
a professional life would be likely to go in for medical 
work. But with the great development of science men 
of that type had now many more lucrative employ- 
ments to choose from. Electricity and chemistry and 
engineering were drawing those men who would other- 
wise have gone into medical work. Under these circum- 
stances it seemed doubtful whether a sufficient suppl 
of medical men to ,serve the country satisfactorily would 
be maintained. He had met in conference not long since 
representatives of a very large workmen’s organization, 
one of the most influential trades unions. They had met 
to discuss the conditions of medical service, and they said 
it was becoming a very serious question for them, because 
they found that in some districts the medical profession- 
were getting so discontented that men of good standing 
could not be obtained to take up the work. The friendly 
societies were dependent to a certain extent on the 
services of their medical officer ; if they found that they 
were getting under existing conditions men whom they 
could thoroughly rely upon, that they and their mem- 
bers were getting perfectly satisfactory service, then, 
perhaps, there was no particular reason why they should 
have a conference at all, and the medical profession 
must make the best of it. Butif there was any lurking 
doubt as to whether the position was altogether satis- 
factory, as to whether things had really improved with 
them—because it was not only the present position but the 
tendency that they should look at—if they had any doubt 
in their minds as to whether things were really going well 
with them as regards medical attendance, was not it better 
to come to a reasonable understanding with members 
of the medical profession and consider not only those 
grievances which they were quite ready to admit but 
those grievances which might appear to them a little 
unreasonable ? 

Dr. McManus (Direct Representative, General Medical 
Council) proposed a resolution of “cordial thanks to 
the Charity Organization Society for convening the con- 
ference, trusting that it might have valuable results in 
leading to an amicable adjustment of existing difficulties 
through negotiation between bodies representative of the 
friendly societies and of the medical profession.” He had 
been twenty-three years a medical officer in connexion 
with the Oddfellows, Hearts of Oak, and Foresters, and he 
was fond of the work and fond of the men. Some of the 
best friends he had in the world were British working men. 
He was delighted to hear Mr. Moffrey say that the working 
man was too honourable to take advantage of his club doctor 
Would he preach the same gospel to some of his friends? 
Dr. McManus had to do with some working men who 
were in a far better position than himself, but were 
mean enough to come to him and take full advantage 
of his services. He had one who paid £5 5s. for a con- 
sultant and paid him (the speaker) less than a penny a 
week for his services. Those people did not say, “ We are 
in a position to pay you a living wage for your services.” 
He could deal with a working man but not the working 
man’s wife. When he was a young practitioner in Bat- 
tersea some old women came to him and asked him to take 
them in a club. He did so, and they had about £5 worth of 
medicine in the first quarter, and at the end of the 
quarter he had nothing. Medical men should think twice 
before they took women’s clubs. The question of many 
men paying the doctor and at the same time living outside 
the district had been referred to. There might be a few 
cases, but it was not fair to quote them. He had done any 
amount of club work, and the secretaries always gave him 
a list of the men affiliated with their clubs, and he attended 
them. If a working man living in the suburbs paid for 
medical attendance to a friendly society when he worked 
in London, he did not pay for medical attendance twice 
over. He (Dr. McManus) did not give the British working 
man credit for doing that, because the difficulty was met 
by the scheme of affiliation. The power of summary dis- 
missal without appeal was one of the grievances from 
which medical men suffered. 
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Mr. Jotty (Ancient Order of Foresters) seconded the 
resolution. 

Dr. Pgarsz, when called upon to reply, said his object 
had been sufficiently served if he had ventilated the 
matter. One point was that the contract society work 
destroyed the medical man’s interest in his work. That 
he repeated, and it was one reason why he had given up 
contract work, and he knew that many other medical men 


had done the same. 


The resolution was then put to the meeting and carried 


unanimously. 


The CHarrmMan said he was quite certain he was 
warranted in their name in offering their very sincere 
thanks to Dr. Pearse for coming up to London and giving 
them the very admirable and temperate speech in which 
he had opened the discussion that afternoon. 

A vote of thanks to the Chairman concluded the 


meeting. 
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Sir WILLIAM WHITLA, M.D., Belfast, President-elect. 
Dr. HENRY Davy, Exeter, Past-President. 


Dr. J. A. MACDONALD, Taunton, Chairman of Representative 


Meetings. 
Dr. JOHN FORD ANDERSON, Dr. CHARLES MACFIR, Bolton 
London Dr. DONALD J. MACKINTOSH, 
Dr. JAMES GRANT ANDREW, M.V.O., Glasgow , 
Glasgow Dr. C. J. Martin, F.B.S., 


Mr.. H: A. BALLANCE, M.S., 
Norwich 

Fleet Surgeon E. J. BIDEN, 
R.N., Fareham 

Dr. T. R. BRADSHAW, Liver- 
pool 

Surgeon-General W. R. 
BROWNE, C.I1.E., M.D. 
(Colombo, Ceylon, and South 
Indian and Madras Branches) 

Dr. R. COCHRANE BvwIST, 
Dundee 

Mr. ANDREW CLARK, D.Sc., 
London 

Dr. FRANCIS CLARK, London 
(Hong Kong Branch) 

Dr. ASTLEY V.CLARKE, Leicester 

Dr. E. CURETON, Shrewsbury 

a C. F. CUTHBERT, Glouces- 

er 

Mr. E. J. DOMVILLE, Exeter 

Mr. A. J. DREW, Oxford 

Mr. G. YOUNG EALEs, Torquay 

Mr. J. H. Ewart, Eastbourne 

Mr. C. E. S. FLEMMING, Brad- 

ford-on-Avon 

Mr. T. W. H. GARSTANG, 
Altrincham 

Dr. T. D. GREENLEES, London 
(Cape of Good Hope Eastern, 
Western, and Border 
Branches) 

Dr. G. E. HAsiip, London 

Dr. HENRY HETLEY, London 

Dr. R. MCKENZIE JOHNSTON, 
Edinburgh 

Mr. Huau R. KER, London 

Mr. R. H. KINsEy, Bedford 

Mr: F'. C. LARKIN, Liverpool 

Dr. A. E. LARKING, Bucking- 
ham 


Minutes. 
Subject to the insertion of a certain amplification 
requested by Professor Morrison, the Minutes were signed 


as: correct. 


Return of Council to the Strand. 
- Phe CHarrman congratulated the Association on being 
again under its own roof. 


Association Intelligence. 


PROCEEDINGS OF COUNCID. 


At a Meeting of the Council, held at 429, Strand, London, 
W.C., on Wednesday, January 27th, 1909, at 2 o’clock in 


London (Sydney and New 
South Wales Branch) 
Dr. J. MuNRO Morr, Inverness 
Dr. C. G. D. MorrErR, London 
(South Australian and West 
Australian Branches) 
Professor J. T. J. MORRISON, 


Birmingham 
Dr. T. G. NasmytTH, Edin- 
burgh 


Dr. B. H. NIcHoLsoNn, Col- 
chester 

Dr. FRANK M. Pops, Leicester 

Dr. T. WHITEHEAD REID, 
Canterbury 

Dr. H. JONES ROBERTS, Peny- 
groes 

Dr. CECIL E. SHAW, Belfast 


Dr. Lauriston E. SHAw, 
London 

Dr. W. JOHNSON SMYTH, 
Bournemouth 


Mr. CHARLES R. STRATON, 
Salisbury 

Mr. JOHN LynN THOMAS, C.B., 
Cardiff 

Dr. G. J. CRAWFORD THOMSON, 
London 

Dr. ALEXANDER 
Perth 

Dr. G. E.. Twynam, London 
(Sydney and New South 
Wales Branch) 


TROTTER, 


Mr. T. JENNER VERRALL, 
Brighton 

Dr. SINCLAIR WHITE, Shef- 
field 


Lieutenant - Colonel E. M. 
WILSON, C.B., C.M.G., Farn- 
borough 








Apologies. 

Read Jetters of apology for non-attendance from the 
President, Sir James Barr, Mr. J. Ward Cousins, Dy, 
George Edmond, Dr. D. Goyder, Dr. Wm. Hall, Colone} 
Joubert de la Ferté, I.M.S., Major O. L. Robinson, Mr, 
W. St. A. St. John, Lieutenant-Colonel Simpson, C.M.G,, 
Dr. A. T. Wear, Mr. F. E. Apthorpe Webb, Professor A, H, 
White, and Mr. D. J. Williams. 


Deaths. 

The Cuarrman reported the death of Dr. W. A. Elliston, 
President of the Association at the Ipswich Meeting in 
1900, and that Dr. B. H. Nicholson had represented the 
Council at the funeral. The Chairman also reported the 
death of Mr. George Eastes, a former Member of the 
Council, and stated that he had attended the funeral: on 
behalf of the Council, and the following Resolutions were 
passed, all present rising in their seats: 


That the Council learns with sincere regret of the death 
of Dr. W. A. Elliston, President of the Associa. 
tion in 1900, and for many years a Representative of 
the East Anglian Branch on the Council and Com. 
mittee of Council, and requests the Chairman to con- 
vey to Mrs. Elliston and family an expression of the 
Council’s warmest sympathy. 

That the Council learns with sincere regret of the death: 
of Mr. George Eastes, for many years a Member 
of the Council, and Representative of the Metro. 
politan Counties Branch, and requests the Chairman 
to convey to Mrs. Eastes and family an expression of 
the Council’s warmest sympathy. 


Application for Charter. 

The CuatrmMan or Councin and the CHAIRMAN OF THE 
ORGANIZATION CoMMITTEE jointly reported that they had, 
as instructed by the Council on October 28th (Minute 340), 
carried out the necessary arrangements for the presenta- 
tion; on behalf of the Association, of a Petition to His. 
Majesty the King to grant to the Association a Royal 
Charter of Incorporation in the form approved by the 
Council, and that they duly presented the Petition op 
December 21st last. 

The action was approved. 


Portraits. 

The CHairman reported receipt of three portraits from 
Mr. Herbert Sieveking, M.R.C.S., L.R.C P.:—Sir William 
Lawrence, a former President of the Royal College of 
Surgeons; Sir Edward Sieveking, Physician-in-Ordinary 
to the late Queen Victoria; and Sir Astley Cooper; and 
the best thanks of the Council were accorded to Mr. 
Sieveking for his gift. 


Medical Library Association. 
Read the following Communication : 


University College, Bristol, 
January 14th, 1909. 

Dear Sir, 

On January 9th at a meeting at Leeds it was decided to form 
a Medical Library Association, and a provisional Committee 
was appointed to draw up a Constitution and_rules. It was 
suggested that we should approach the British Medical Associa- 
tion with a view to obtaining their permission to hold the next 
meeting of the Association during the time of the Annual Meet- 
ing of the British Medical Association at Belfast. Will you 
kindly put the matter before your Council? If they would be 
willing to grant such a course, it would be a great convenience 
if the Local Committee could provide us with a room in which 
we could make an exhibition of books, etc., connected with 
library conduct and work. 

Believe me to be, dear Sir, 
Yours faithfully, 
I. WALKER HAzL. 

The Secretary, 

British Medical Association, London. 


Professor W. Osler has been elected President, and the chie¥ 
librarians of the Country are on the Provisional Committee. 


It was decided that the request of the Medical Library 
Association be granted, provided the local Executive a> 
Belfast can find the necessary accommodation. Further, 
that, subject to the approval of the Medical Library Asso 
ciation, the Science Committee be requested to nominate 2 
Representative on the Provisional Committee. 
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Memorandum by the General Secretary and Manager on the 
Proposed Variation in the Terms of his Appointment. 


The following Memorandum, in reference to Minute 288, 


That the office of General Secretary and Manager be known 
as Financial Secretary as from January Ist, 1909, 


Laving been circulated to the Council, was considered: 


On the conclusion of that Meeting, the General Secretary and 
Manager wrote to the Chairman of Council, and ventured to 
w»oint out that in making such a radical change in his title he 
might have been afforded an opportunity for stating his views 
on the subject. 

The General Sccretary and Manager respectfully submits: 


(1) That the change, if persisted in, is capable of being, and 
will be, interpreted as a reflection on the manner in which he 
has discharged the duties of his office. 

(2) That there is no record to show that the views of any past 

or present Chairman of Council or Treasurer with special 
practical experience of the duties of the office were given-in the 
matter. 
"e) That it is essential for the proper conduct of the business 
of a large commercial undertaking such as the BRITISH 
MEDICAL JOURNAL that there should be an officially recognized 
Manager. 

(4) That the practice of having a General Secretary and 
Manager has worked to the advantage of the Association, as is 
evidenced by the following facts : 

The balance of Assets over Liabilities has been increased 
during the service of the present General Secretary and Manager 
by £18,000. 

“The Foods and Drugs Exhibition during four years has shown 
a profit of £4,400, and as a result the financial burden of an 
Annual Meeting has been materially lightened, a striking con- 
trast to the years when the Drugs Exhibition was not managed 
by your General Secretary and Manager. 

‘The paper bill of the JOURNAL represents an expenditure of 
about £9,000 per annum. In 1903, the first complete year of office 
of your present General Secretary and Manager, this was reduced 
by £1,200, a saving not confined to that year, but one that has 
been perpetuated and correspondingly increased year by year 
as the size of the JOURNAL and SUPPLEMENT has grown, and 
membership of the Association expanded. The following table 
illustrates the growth of expenditure on paper for the production 
of the JOURNAL for three equal periods : 


Increase. 


Decrease. 
1890-1895 £1,28 — 
1896-1901 £1,798 — 
1902-1907 — £330 


Thus it will be seen that in 1907 on a like ratio there should 
have been a further substantial increase. As is shown above, 
the paper bill was less by £330 than in 1902, notwithstanding 
that in 1907 the Association published 200 more pages of literary 
matter, and 100,000 more copies of the JOURNAL. 

When it is recollected that the 1906 surplus was only £1,385, 
and the 1907 £1,319, the importance of the above economies 
<annot be underestimated. 

In 1905 it was recognized as essential for the continued pro- 
3perity of the Association that the form of producing the JOURNAL 
<alled for considerable improvement. On going into the matter, 
it became evident that to carry out the improvements desired, 
an increased annual expenditure of some £3,000 would be 
involved. Such an outlay was beyond the financial resources of 
the Association. The General Secretary and Manager sub- 
mitted a scheme, which was adopted, whereby the desired 
improvements were effected without any additional burden to 
the Association. Under the scheme the number of advertise- 
ment pages are materially reduced, yet the revenue from such 
source in 1908 is more by £2,000 than the revenue in 1902. 

Between 1902 and 1907 the annual general expenditure of the 
Association has increased by £7,000, and but for the practical 
conomies of your General Secretary and Manager a serious 
financial position must have arisen. 

In conclusion, the General Secretary has no desire to attempt 
to dictate to the Council, but he respectfully submits that it is 
«lifficult to appreciate that the change in his status and title 
will assure better administration, or greater prosperity to the 
’ Association. 

The General Secretary and Manager trusts that the Council 
will see its way to reconsider the question. 


429, Strand, 
January 16th, 1909. 


Guy ELLISTON. 


Moved by the CuarrMAN oF REPRESENTATIVE MEETINGS, 
Seconded by Mr. Kinsey : 

That the Council proceed to the next business. 

The Motion having been put from the Chair, the same 

was declared to be lost. 

Moved by the CuarrMaN oF REPRESENTATIVE MEETINGS, 

seconded by Mr. Kinsey: 

That this matter be not discussed, as the Resolution 
referring to the alteration in the title of the General 
Secretary having been passed by the Representative 
Meeting, is binding on the Association. 








Whereupon an Amendment was moved by Professor 
Morrison, seconded by Dr. Jounson SmytTH : 

That, owing to special information received by the 
Council since the date of its previous Meeting, the 
Council thinks it unwise to carry out the instruction 
of the Representative Meeting to change the title of 
the General Secretary and Manager to that of 
Financial Secretary, and the Council resolves to 
report this fact and the reasons therefor to the 
Divisions. 

This having been put from the Chair was declared to be 

carried—23-19. 

The CHarrMAN on putting the Amendment as a Sub- 

stantive Motion, it was 

Moved by Mr. VERRALL, seconded by Dr. Pore: 

That the Council decides to bring before the next 
Representative Meeting a Resolution adding to the 
title of the Financial Secretary the words “and 
Manager of the JourNaL,” and directs the Journal 
and Finance Committee to report to the Council on 
the subject. 

The Amendment of Mr. Verrall was then put from the 

Chair and declared to be carried. 

On this being put as a Substantive Resolution, 

An Amendment was moved by Professor Morrison, 

seconded by Dr. AsTLEY CLARKE, and carried : 

That the words “ of the JourNAL,” be omitted. 

After considerable discussion it was decided to insert 

the word “ Business ” before the word “ Manager.” 

Finally, Mr. VerratL having accepted the emendation 

“Financial Secretary and Business Manager,” the Amend- 
ment was agreed to, and carried as follows: 

That the Council decides to bring before the next Repre- 
sentative Meeting a Resolution adding to the title of 
the Financial Secretary the words “and Business 
Manager,” and directs the Journal and Finance 
Committee to report to the Council on the subject. 

It was then put and carried as a Substantive 

Resolution. 


Journal and Finance Committee. 

The Treasurer presented the Minutes of the Journal and 
Finance Committee of January 20th, 1909. 

The action of the Editor in refraining from publishing in 
the JourNAL a report of a certain case tried before the 
General Medical Council at its November Session was 
approved. And it was further agreed that, if in the opinion 
of the Editor it is undesirable to publish an account of any 
case before the General Medical Council, he should report 
the facts to the Journal and Finance Committee. 

The accounts for the Quarter ending December 3lst 
last, amounting to £12,444 9s. 4d., were received and 
approved, and the Treasurer was empowered to pay those 
remaining unpaid, amounting to £3,299 17s. 4d. 

The remainder of the Report was approved. 


Medico-Political Committee. 

Dr. Macponatp presented the Report of the Medico- 
Political Committee of December 2nd, 1908, and January 
6th, 1909. : 

It was decided that representations be made to the Board 
of Education on the desirability of provision being made in 
the Education Code that school medical officers and their 
assistants should be appointed without reference to time, 
subject to reasonable notice, and should not be liable to 
dismissal without right of appeal to the Board of Education. 

Six Members were authorized to attend, as Representa- 
tives of the Association, the Conference, convened by the 
Charity Organization Society, on “ Friendly Societies and 
the Medical Profession.” It was decided that their railway 
fares be paid by the Association, and that it be referred to 
the Chairman of Council and the Chairman of the Medico- 
Political Committee to nominate such members. 

In view of the appointment of a Departmental Com- 
mittee of the Home Office to deal with questions of 
Coroners’ Law, evidence upon the various matters included 
within the scope of its reference is to be submitted by 
the Association. The Medico-Political Committee was 
authorized to prepare and submit such evidence on behalf 
of the Association. For the present the contemplated 
representations to the Lord Chancellor are abandoned; 
and the Lord Chancellor will be informed accordingly. 

Professor Morrison inquired who would submit the 
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proposed evidence, and whether the Council would have 
an opportunity of seeing a précis of the same. 

The CHAIRMAN OF THE MEpIco-PoLITICAL COMMITTEE 
replied that the Committee would select one or two 
Representatives to meet the Departmental Committee, 
but that the précis could not be previously submitted to 
the Council, as the Departmental Committee would meet 
before the April Meeting of the Council. 

Having regard to the number of other Parliamentary 
matters requiring the attention of the Association, and the 
improbability of effecting the Amendments desired to the 
Notification of Births Act at an cw | date, action with 
respect to the matter is postponed, and the Annual 
Representative Meeting will be notified accordingly. 

In view of the appointment by the Privy Council of a 
Departmental Committee to consider the Amendment of 
the Midwives Act, the Medico-Political Committee were 
authorized to prepare and submit evidence on behalf of the 
Association to the Departmental Committee in accordance 
with the general tenor of the previous decisions of the 
Association on the subject, and to urge the advisability of 
representation of the Association on the Midwives Board. 

The remainder of the Report was approved. 


Science Commuttee. 

Dr. Martin presented the Report of the Science 
Committee of December 19th, 1908. 

The Council expressed its approval of the principle of 
the conversion, as far as possible, of the Library of the 
Association into a Lending Library, so as to be readily 
available for the provincial Members of the Association, 
and instructed the Science Committee to collect 
all necessary information, and submit definite Recom- 
mendations. 

As a first step towards the conversion of the Library 
into a Lending Library, it was decided that the Recom- 
mendations contained in the Report of the Science Com- 
mittee on the formation of a special Research Lending 
Library, which was approved by the Council in March, 
1906, be put into execution by the formation of collection 
of monographs and periodicals to be lent, under the con- 
ditions approved by the Council, to Members engaged in 
special researches. 

It was resolved that Divisions and Branches be informed 
that the Council, when fixing the amount of ordinary 
capitation grants to Branches, will take into considera- 
tion the expenses of the scientific work of Divisions and 
Branches, and will also be prepared to make supplementary 
grants for such purposes when desirable. 

The Council, being satisfied that it would be advan- 
tageous, both as giving a more definite purpose to the 
scientific discussions in Division Meetings, and as tending 
to create greater interest amongst Members generally in 
the work of the Sections at the Annual Meeting, if the 
Sections and the Divisions could be brought into co- 
operation, resolved : 

(i) That the Programmes of forthcoming discus- 
sions in the Sections of the Annual Meeting be 
furnished at the earliest possible date to Honorary 
Secretaries of Divisions, and that it be suggested 
that they select from such Programmes those sub- 
jects which are, in their opinion, suitable for 
preliminary discussion by their Divisions. 

(ii) That the officers of each Section be asked to 
report as to any subjects contained in the Pro- 
grammes of their respective Sections, of which, in 
their opinion, the consideration by the Divisions, 
prior to the Annual Meeting, would be especially 
useful. 

(iii) That the Divisions be invited to suggest, 
through the Central Science Committee, subjects 
for consideration by Sections at the Annual 
Meeting. 

The remainder of the Report was approved. 


Organization Committee. 

Mr. ANDREW CLARK presented the Report of the 
Organization Committee of December 8th, 1908, and 
January 12th, 1909. 

It was resolved that it be a Standing Order to the 
Organization Committee to appoint at its first Meeting for 
each year a Standing Subcommittee for the purpose of 
supervising the analysis of Branch and Division Reports, 














such Subcommittee to consist of the Chairman of the Com. 
mittee and the Treasurer, ex officio, and of three other 
Members of the Committee. 

The consideration of the Grants to be made to Branches, 
for the year 1909 was deferred until the April Meeting 


of the Council. Pending the decision of this matter. 
by the Council, the Treasurer is authorized to make to 
Branches, which are in need of funds, such grants ag he. 
thinks necessary, at a rate not exceeding Is. per Member 
of such Branch applying. i 

Dr. Pore asked if the foregoing Resolution would over. 
ride By-law 16, which provides that “the Treasurer of the. 
Association shall annually pay .. . to each Branch such 
sum not exceeding 4s. ... for each Member of the said 
Branch, etc.” 

The CuarrmaN replied in the negative. 

The Council approved the amended Rules submitted by 
the Cape of Good Hope (Western Province) Branch, 

The Organization Committee was authorized to approve 
Rules of Divisions and Branches which are in accordanee 
with Rules already approved by the Council. 

On the suggestion of Mr. DomvILte, it was agreed that 
those Divisions and Branches which have not yet adopted 
Rules should be requested to do so. 

The Colonial Branches are grouped for representation 
on the Council for the year 1909-10 in the same manner 
as for the year 1908-9, subject to the inclusion of the new 
Assam Branch in the Northern Indian Group. 

For the year 1909-10 each Division not in the United 
Kingdom which has an Honorary Secretary and the 
necessary organization is granted independent representa. 
tion in the Representative Meeting. 

The Council report to the Representative Meeting that 
the question of a scheme of probable dates for issues of 
Reports to Divisions is being referred to the Annua) 
Conference of Secretaries for consideration before any 
recommendations are made. 

In reference to Minute 108 of the Organization Com- 
mittee of January 12th, 1909, 


108. Resolved : That a communication be addressed to the 
Honorary Secretaries of all Divisions and Branches, enclos- 
ing, for their information, a copy of Counsel’s Opinion, and 
that the Editor be requested to publish at the earliest 
possible date the full Statement of Case and Counsel's 
Opinion, 


Dr. McKenzim Jounston asked what the Organization 
Committee proposed to do with Counsel’s Opinion. 

The CHAIRMAN OF THE ORGANIZATION ComMITTEE replied 
that the Committee were of opinion that the whole of the 
Association should be acquainted with the Opinion of 
Counsel. In response to a further question— 

The CHarrMAN oF CoUNCIL gave an assurance that 
nothing would be done as to Counsel’s opinion except 
by the instruction of the Council. 

The remainder of the Report was approved. 


Ophthalmia Neonatorwm. : 

Dr. Burst presented the Report of the Ophthalmia 

Neonatorum Committee of December 19th, 1908, which 
was received and approved. 


Public Health Committee. 
Mr. DomvitE presented the Report of the Public Health 
Committee of January 5th, 1909, which was received and 
approved. 


Hospitals Committee. 

Dr. Pore presented the Report of the Hospitals Com- 
mittee of January 7th, 1909. , 

It was decided that a further communication be 
addressed to the Medical Committee of King's College 
Hospital in the terms of a letter [as amended] sub- 
mitted to the Council by the Chairman of the Hospitals 
Committee and Dr. Lauriston E. Shaw on behalf of the 
Committee. 

The Council adopted a Report submitted by the 
Hospitals Committee as its Report to the Representative 
Meeting, presented in accordance with the instructions 
contained in Minutes 71a and 96 of the Annual Repre-, 
sentative Meeting, 1908. 

In response to the instruction contained in Minute 129 
of the Annual Representative Meeting, 1908, the following 
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definition of a “Nursing Home” is submitted by the 
Council for the consideration of the Representative 
Meeting : 

“A ‘Nursing Home’ is an institution in which 
patients are received for medical care under the 
attendance of Medical Practitioners selected by 
themselves, and where the patients are respon- 
sible to the home for the charges for maintenance 
and nursing, and to the Medical Practitioners for 
their fees.” 


The Memorandum submitted by the Hospitals Com- 
mittee will be issued for the consideration of the Divisions, 
in accordance with Minute 150 of the Annual Repre- 
sentative Meeting, 1908. 

Resolved: That the remainder of the Report be approved. 


The Chairman. 
On the CHAIRMAN expressing the intention then to 
vacate the Chair, the Treasurer took his piace. 


Central Ethical Committee. 

Mr. Kinsgy presented the. Quarterly Report of the 
Ethical Committee, December 15th, 1908, and January 
8th, 1909, which was received and approved. Mr. Kinsey 
also presented the Special Report of the Ethical Com- 
mittee upon the questions raised in the communication 
from the Metropolitan Counties Branch, consideration of 
which was postponed from the last meeting of the Council. 
The Report was approved and the Recommendation of the 
Committee adopted. 


Trish Committee. 
Dr. Cecil Shaw (in the absence of the Chairman) pre- 
sented the Report of the Irish Committee of January 9th, 


1909, which was received and approved. 


Premises Committee. 
Mr. Andrew Clark presented the Report of the Premises 
Committee of January 15th, 1909, which was received and 
approved. 


Candidates. 
Seven candidates whose names appeared on the Notice 
convening the Meeting were elected Members of the 
British Medical Association. 


National Temperance League. 

The Chairman reported receipt of communication from 
the Secretary of the League asking for permission to 
include the announcement of their Annual Breakfast in 
the Programme of the Annual Meeting, which was 
granted. 





K=> To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary, Edin- 
burgh, on Friday, February 26th, at 4 p.m. The members of 
the other Scottish Branches are invited to attend the meeting. 
The museum will be open at 11 a.m., and special clinics will be 
held during the forenoon. Dinner in the Royal British Hotel. 
Princes Street, at 6.30 p.m.; morning dress; dinner ticket, 5s.— 
A. LOGAN TURNER, FRANCIS D. BoyD, Honorary Secretaries. 


GLOUCESTERSHIRE BRANCH.—A general meeting of this Branch 
will be held at the Stroud Hospital on Thursday, February 18th, 
at 6.30 p.m. Agenda: (1) Minutes of last meeting. (2) Chronic 
diarrhoea, its varieties and treatment—Dr. Robert Hutchison, 
London. (3) Cases of interest. The Secretary will be pleased 
to hear from any member who will show cases or pathological 
specimens at future meetings during this session. There will 
bea supper afterwards at the Subscription Rooms (tickets 4s. 
each, exclusive of wine).—D. E. FINLAY, Honorary Secretary, 


‘Gloucester. 





LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI- 
SION.—A general meeting of the Division will be held at 5 - 
on Wednesday, February 17th, at the Brooklands Hotel. The 
meeting will be a special meeting under Rule 14, for the purpose 
of amending Rule 8 (election of Representative), and of consider- 
ing the adoption of new rules (namely, ‘ Bradford”? Rule, and 
Rule Z), copies of which have been sent by post to each member. 
In the ordinary meeting Dr. Rhodes will read a paper, and the 
usual general business will be taken.—T. W. H. GARSTANG, 
Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.—A 
meeting of this Division will be held on Thursday, February 
18th, at the Co-operative Rooms, Ellesmere Street, at 8.30 p.m. 
Agenda: (1) Minutes. (2) The following motions will be con- 
sidered: (a) With respect to the earlier election of Representa- 
tive, ‘‘ That Rule 27 in Model Rules adopted be altered from 
‘not more than three months’ to ‘not more than nine 
months.’’’ (b) ‘‘ That this Division considers that no new sick 
club should be formed in the Division.’’ (3) The treatment of 
post-partum haemorrhage. (4) Correspondence. (5) Any other 
matters.—G. H. SHaw, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ST. HELENS DIVISION, 
—A meeting of this Division will be held on Wednesday, 
February 17th, at Fleece Hotel, St. Helens, at 8.45 p.m. 
Agenda: (1) Minutes of last meeting and of the executive 
meeting. (2) Proposed ethical rules for the Division (copies of 
which will be forwarded to members). (3) References from the 
Standing Committees of the Association re hospitals, Charter, 
and medical officers of health._JOHN J. BucHAN, Honorary 
Secretary. 

LEINSTER BRANCH.—The annual general meeting will be he’d 
on Saturday, February 13th, in the Royal College of Physicians, 
Kildare Street, Dublin, at 4.30 p.m. The annual dinner will be 
held in the College Hall at 7.30 p.m of the same day.—ARTHUR 
H. WHITE, Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A special meeting of this Division will be held at the 
Leicester Infirmary on Wednesday, February 24th, at 4.15 p.m. 
Agenda: Discussion of certain questions relating to medical 
inspection of school children.—WILFRED E. G1BBoNsS, Honorary 
Secretary, Leicester. 





SouTH EASTERN BRANCH: CHICHESTER AND WORTHING 
DIvIsIon.—A meeting of this Division will be held at the 
Infirmary, Chichester, on Thursday, February 18th, at 3 p.m. 
Mr. W. 8. Simpson will take the chair. Agenda: (1) To discuss 
the working of the Inspection of Children’s Bill in West Sussex. 
(2) To consider what steps should be taken with regard to the 
Registration of Births Act. (3) To considera report from the 
Public Health Committee as to the desirability of health 
officers giving their whole time to the work. (4) To consider a 
resolution from the Brighton Division with regard to dividing 
the Branch.—H. C. L. Morris, Honorary Secretary. 


SOUTH-EASTERN BRANCH: FOLKESTONE DIvi1sION.—A meet- 
ing of the Folkestone Division will be held at the Hotel 
Wampach, Folkestone, on Saturday, February 13th, at 
8.15 p.m. Agenda: (1) The Division is requested to express 
its opinion for or against the following proposition : ‘‘ That 
medical officers of health should be debarred from engaging in 
private practice’; and to add any qualifications, comments, or 
additional suggestions bearing on the matter which it.may 
desire. (2) Medical inspection of school children (system of 
payment). (3) A letter from the Secretary of the Branch re 

olice fees. (4) As to the advisability of dividing the South- 

astern Branch. All members of the South-Eastern Branch 
are invited to attend and introduce professional friends.— 
P. VERNON DopD, Honorary Secretary, Folkestone. 


STAFFORDSHIRE BRANCH.—The second general meeting of 
the session will be held at the North-Western Hotel, Stafford, 
on Thursday, February 25th. The President, Dr. 5. King 
Alcock, will take the chair at 5.15 p.m. Business: (1) Minutes 
of the last ordinary general meeting. (2) Correspondence. 
(3) Exhibition of living cases. (4) Paper: Mr. A. B. Cridland, 
Internal Squint in Children. (5) Paper: Mr. J. T. Hartill, 
Short Notes on a Rare and Interestiny Case of Retention of 
Menses, and Operations for and Kelief of the Symptoms. 
(6) Exhibition of pathological specimens, etc. inner 
7.15 p.m., charge 5s.—G. PETGRAVE JOHNSON, Honorary 
General Secretary, Stoke-on-Trent. 


YORKSHIRE BRANCH: BRADFORD DIvISION.—The adjourned 
ordinary meeting of the Bradford Division will be held at the 
Great Northern Victoria Hotel, Braiford, on Wednesday, 
February 17th, at 8.30 p.m. Agenda: (1) The report of the sub- 
committee on the Workmen’s Compeisation Acts will be pre- 
sented to the meeting. (2) The report of the Medico-Political 
Committee on the medical inspection of school children will be 
discussed.—J. BEATTIE DUNLOP and .!. WHERRY WILLSON, 
Honorary Sccretaries. 
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Aylen, Ernest Vaughan, Captain R.A.M.C., 
M.R.C.S8.Eng., L.R.C.P.Lond. 

Booth, Lionel Hethorn, M.R.C.S.Eng., 
L.R.C.P.Lond., General Hospital, Bahamas 
Power, Edward Francis, Staff Surgeon, R.N., 

L.R.C.P. and §.Irel. 


Aberdeen Branch. 


Cruickshank, L. D., M.D., 
race, Aberdeen 

Robertson, James, M.B., 29, Hamilton Place, 
Aberdeen 


Barbados Branch. 


Alleyne, Charles B., M.D., Barbados General 
Hospital, Bridgetown, Barbados 

Greenidge, O. C., M.B., Speightstown, Bar- 
bados 


Bath and Bristol Branch. 


Almond, G. H. H., M.B., 2, Lynvale Villas, St. 
Mark’s, Bath 

Bergin, F. G., Esq., 12, West Park, Clifton 

Blathwayt, A. de V., Esq., 28, Gay Street, Bath 

Cockey, E. P., M.D., Frome 

Fletcher, James, M.D., City Hospital, Ham 
Green, Bristol 


Flood, Philip, Esq., 318, Stapleton Road, 
Bristol 

Liddell, R. M., M.D., Children’s Hospital, 
Bristol 


Rumboll, C. F., M.D.. Melksham 
Tayler, F. E., Esq., Trowbridge 
Tayler, H. C., Esq., Bradford-on-Avon 


Birmingham Branch. 


Ashton, W. F. E., M.B., The Limes, West 
Smethwick 

Buchan, G. F., M.B., 29, Sterling Road, Edg- 
baston x 

Carleton, H. H., M.B., 388, Hagley Road,.Edg- 
baston 

Cole, P. P., F.R.C.S., University, Birmingham 

Evang, H. ’B.. Esa., Dunedin, Kingsbury 

Lewis, Charles James, M.D., University, Bir- 
mingham 

Thompson, R. W., M.B., Children’s Hospital, 
Birmingham 

Whitehouse, H. B., F.R.C.S., 91, Cornwall 
Street, Birmingham 

Woodward, A.C. T., M.B., General Hospital, 
Birmingham 


Bombay Branch. 


Daggan, J. N., Esq., All Bless Road, Girgaum, 


Bombay 

Gagrat, D. M., Esa., 7, Sleater Road, Bombay 

Gonsalves, B. in Esq., Grant Medical College, 
Bombay 

Irani, A. §., 
Bombay 

Meherijee, E. P., Esq., Durgha Street, Mahim, 
Bombay 

Mehrttonij, J. N., Esq., Fergusson Road,’Parel, 
Bombay 

Sauzgiri, V. S., Esq., Girgaum Back? Road, 
Bombay 

Thakkar, K. V., Esq., Vanick Dispensary, 
Mangrol, Bombay Presidency 


Esq., opposite Mumbaderie, 


Brisbane and Queensland Branch. 


Griffith, Dr. Ada, Adaville Hospital, Queens- 
land 

Parry, E. W., M.B., 51, Wickham Terrace, 
Brisbane 


10, Belgrave Ter- 








Unper By-Laws 2 ann 3. 





BY THE COUNCIL. 


Stone,, gag Surgeon R.N., M.B., B.Ch., 
B.A.O.Dul 
Verrall, Paul Jenner, B.A., M.B., B.C.Cantab., 
.R , L.R.C.P.Eng., Government Medi- 
cal Officer, Fiji Islands 


BY BRANCH COUNCILS. 


British Guiana Branch. 


Burton, C. M., Esq., Public Hospital, George- 
town 

Carto, G. E., Esq., Public Hospital, George- 
town 

MacQuaide, T. B., 
Georgetown 

Mitchell, C. E. §., Esq., Public Hospital, 
Georgetown 


Esq., Pubtic Hospital, 


Cambridge and Huntingdon 
Branch. 


Ennion, O. R., Esq., Harlech House, Bur- | 


well 
Fell, R. W., M.B., Buntingford 


Cape of Good Hope (Eastern 
Province) Branch. 


iets R. T., Esq., Hodge Street, Grahams- 
own 


Ceylon Branch. 


Bartholomeusz, F. R., Esq., The Hospital, 
Kandy 

Silva, Richard de, Esq., Trelawney, Bambala- 
pitiya, Colombo 


East York and North Lincoln 
Branch. 


Burgess. G., M.B., 14, New Road,’ Great 
Driffield 

Coates, W. H., M.B., Bleak House, Pat- 
rington 

Crawford, H. W,, M.B., High Bridge House, 
Howden 

—e- Evan J. H., M.D., 82, Spring Bank, 


McKane, W. O., “M. B., 11, St. Peter’s Avenue, 
Cleethorpes 

MacPhail, J. F., M.D., 1, Albany Street, Spring 
Bank, Hull 

Thomson, A. G. P., M.B., The Sanatorium, 

u 

Townend, Miss Ethel‘M., M.D., 365, Holder- 
ness Road, Hull 

Travell, T. H., M.B., Cleethorpes 

Young, W. A. B., M.B., South Cave 


Edinburgh:eBranch. 


McIntosh, T. 8., M.B., 18, Marchmont Road, 
Edinburgh 

Paul, C. Balfour, F.R.C.S.Edin., 17, Walker 
Street, Edinburgh 

Towers, Miss Lydia K., M.B.,‘23, Ladysmith 
Road, Edinburgh 

Whittaker, Charles R., F.R.C.S.Edin., ‘12, 
Fountainhall Road, Edinburgh 


Gibraltar Branch. 


Hall, R. W. B., Staff Surgeon, [R.N., H.M. 
Dockyard, Gibraltar 








ELECTED DURING THE DECEMBER QUARTER. 


Ward, John Frederic William, L.R.C.P. and 
S.E., L.M., L.F.P.8.G., Moyamba, Ronietta 
District, Sierra Leone, West Africa 


Glasgow and West of Scotland 
Branch. 


Allison, Jas.,M.B., Hallside, Newton 

MacGregor, A. S. M., M.B., Belvedere Hos. 
pital, Glasgow 

Middlemiss, J. E., Esq., Gartloch Asylum, 
Gartcosh 

Moffatt, J. B., Esq., Marnock, Glenborg 

Smith, T. B., West End, Bellshill 

Taylor, M. R. “~~ SEB. 8, Belgrave Terrace, 
Glasgow, W. 

Wilson, Robert, M.D., 38, Monteith Row, 
Glasgow 


Gloucestershire Branch. 


— T. F. H., Esq., Ambleside, Huccle- 

cote 

Mathews, Paul, M.D., 
Cheltenham 

Wills, C. R., M.B., Stroud Hospital 


Salterley Grange, 


Griqualand West Branch. 


Sinton, J. R., M.B., Lindisfarne, Kenhardt 
Theron, C. P.,M.B., Kakanas Labour Colony, 
Kenhardt 


Halifax and Nova Scotia Branch. 


Birt, Arthur, M.D., 49, Hollis Street, Halifax 
Cunningham, Allan R., M.D., 91, Hollis Street, 
Halifax 


Hong Kong and China Branch. 


Billinghurst, W. B., M.B.,3, Great Pekin Road, 
Shanghai 


Lancashire and Cheshire Branch. 


Moore, Benjamin, Esq., 7, Howbeck Road, 
Birkenhead 


Leinster Branch. 


——: ' ‘David, Esq., 77, Ranelagh Road, 

u 

Johnston, W. D. S., M.B., Coombe Hospital 
Dublin 

Sheridan, Edward, F.R.C.S.I., 18, Westland 
Row, Dublin 


Malta and Mediterranean 
Branch. 


Toledo, R. M., M.D., Lunatic Asylum, Malta 


Melbourne and Victoria Branch. 


McLay, R. G., Esq., Wangaratta, Victoria 
Morris, A. E., M.B., 110, Collins Street, Mel- 
bourne 
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Metropolitan Counties Branch. 


Bindloss, Arthur Henry, M.B., The Old House, 
Harrow-on-the-Hill 

Boileau, Margaret Lucy Augusta, M.B., 98, 
Shaftesbury Road, Ravenscourt Park, W. 

Boyd, Sidney A., M.S., 23, Blenheim Gardens, 
N.W 


Cameron, Hector Charles, M.B., 6, St. 
Thomas’s Street, S.E. 
Cohen, Edward Clarke, M.D., Fronbank, 

Shoot-up Hill, Brondesbury, N.W. 
Colyer, Horace Charles, Esq., .24, Upper 
Wimpole Street, W. 
Cowell, Alfred Rodgers, M.B., 204, Haverstock 
ill, N.W. . ; 
comell. Ernest Marshall, M.B., University 
College Hospital, S.W. 

Cruickshank, William, M.D., 138, Lower Road, 
Rotherhithe 

Day, John Roberson, M.D., 35, Queen Anne 
Street, W. ; 

Denning, Charles Ernest, Esq., Epping 

Dick, John Lawson, M.D., 89, Cazenove Road, 
stamford Hill, N. 

Dorrell, Edmund Arthur, Esq., 1, Lyncroft 
Gardens, West Hampstead, N.W. 

Fenton, William James, M.D.. 58a, Wimpole 
Street, W. ’ 

Gellatly, Jessie Handyside, M.B., Waltham- 
stow Sanatorium, Chingford 

Gowdey, Annie Chapman, M.B., 209, Camden 
Road, N.W. 

Harris, James, M.D., 10, 
Clapton, N.E. 


‘Downs Road, 


Heekes, John William, Esq., 72, Station 
Road, Barnes, S.W. 

Jamieson, Alexander, M.D., 250, Clapham 
Road, S.W. 


Jones, Dudley William .Carmalt, M.B., 78, 
Wimpole Street, W. 
Laing, George Ross, M.B.. 42, Bramfield Road, 
Northcote Road, Clapham Junction, S.W. 
Lea, C. E., M.B., 4, Streathbourne Road, 
Balham, S.W. 

Longhurst, Frederick William, Esq.,26, Lower 
Belgrave Street, S.W. 

Mhaskar, Krishnaras Shripat, M.D.Bombay, 
68, Warwick Avenue, W. 
Minett, Edward Pigott, M.D., Surrey Dis- 
pensary, Great Dover Street, London, S.E. 
Morton, T. M., Esq., 54, Altenburg Gardens, 
S.W. 

Murphy, Aubrey Allen, Esq., Innisfail, The 
Avenue, Surbiton 

Purnell, Charlotte, M.B., The Belgrave Hos- 
pital for Children, Clapham Road, S.W. 

Spinks, Archibald Frank Green, M.D., Mile 
End Infirmary,’ Bancroft Road, N.E. 

Stoddart, George, M.B., 1, Devonshire Road, 
South Lambeth, S.W. 

Van Buren, Asa Claude Alexis, M.D., The 
Eastern Hospital, Homerton, N.E 


Winterbotham, L. L., Esq., 136, South 
Lambeth Road, S.W. 
Wright, Sir Almroth E., M.D., 6, Park 


Crescent, W. 
Wright, Frederick William, Esq., 9, Craven 
Street, W,C. 


Munster:?Branch. 


Moore, L. T., M.B., Kilgarvan, co. Kerry 


New Zealand Branch. 


Atkinson, F. L., M.B., Devonport 
Hastings, J. P., Esq., Dunedin 

Leahy, J. P. D., M.S., Napier 
Paterson, C. A., Esq., Pleasant Point 


Northern Counties of Scotland 
Branch. 


Gunn, A. R., M.B., Scathach, Ullapool 
Jobus, W. W., M.B., Ramleh, Nairn 


North of England Branch. 


Badcock, V. E., M.B., Wooler 
Bell, D., M.B., Meadowcroft, Eston 
—— W.A., Esq., Stanley House, Stanley, 


— M. W., M.B., Seahouses, Northumber- 

anc 

Hamilton, William, M.D., 56, Stanhope Road, 
South Shields ’ 

Holtby, J. R. D., Esq., 5, Park Terrace, 
Whitley Bay 

Mackay, William, M.B., 3, Mona Terrace, 
Cullercoats, Whitley Bay 

Moyes, R. E., M.B., Broomhill, Acklington 

Mitchell, J. E., M.B., Cameron Hospital, West 
Hartlepool 

Wallace, H. S., M.B., North Riding Infirmary, 
Middlesboro’ 


Oxford and Reading Branch. 


Bannerman, W. B., Esq., High Wycombe 
tadshaw, W. L., Esq., High Wycomb 








Cawston, A. E., Esq., Wantage 

Dickson, F. H., M.B., 37, Holywell, Oxford 

Fleck, William, M.D., Tudor House, High 
Wycombe 

Frean, H. G., M.B., 69. Walton Street, Oxford 

Harvey, C. P., Esq,, Witney 

Phillips, H. J., Esq., London Open Air Sana- 
torium, Pinewood, Wokingham 

Sturrock, W. D.. M.B., 32, Holywell, Oxford 

Wilson, A., Esq., Hambledon, Henley-on- 
Thames 


Perthshire Branch. 
Blair, D. P., M.B., 28, King Street, Perth 


Shropshire and Mid-Wales Branch. 


Johnson, H. E., M.B., Eirianva, The Mount, 
Shrewsbury 


South Australian Branch. 


Betts, L. O., M.B., Adelaide Hospital 
Catchlove, 8. G. L., M.B., Adelaide Hospital 
Verco, R. J., M.B., Adelaide Hospital 


South-Eastern Branch. 


Bird, G. F., M.B., Old Croft, Godalming 

Lancaster, C. P., Esq., 1, Rectory Place, 
Guildford 

— I. C., M.B., 24, Hayne Road, Becken- 
ham 


Southern Branch. 


Mitchell, J. R., M.B., Royal Isle of Wight 
County Hospital, Ryde 

Payne, O. V., M.B., Northwood, Alton 

Sells, L., Esq., Carnarvon Lodge, Brading, 
Isle of Wight 

Young, S. L. O., M.D., Sea View, Yarmouth, 
Isle of Wight 


South Indian and Madras Branch. 


Ganapati, Iyer R., Esq., General Hospital, 
Madras 

Ingram, A. C., M.D., Capt., I.M.S., General 
Hospital, Madras 

Lakshmana, Iyer N., Esq., Alleppy, Travan- 
core 

Mumford, E. Rainsford, Esq., 
Rooth Hospital, Travancore 

Pereira, A. A., Esq., Guindy, Madras 

Tucker, W. H., Capt., I.M.S., Coimbatore 


Catherine 


South Wales and Monmouthshire 
Branch. 
Evans, Evan, M.B., 11, College Street, Lam- 


peter 
Nyhan, Charles, Esq., Cwm 


South-Western Branch. 


Ash, A. E., M.D., Honiton 

Hanson, E. R., Esq., Chulmleigh 

Stone, Herbert, M.B., Surgeon, R.N., R.N. Col- 
lege, Dartmouth 


Staffordshire Branch. 
Roscoe, Henry, Esq., County Asylum, Ched- 
dleton 


Stirling Branch. 


McFadyen, M.B., 


Stirling 


Peter, 2, Park Avenue, 


Sydney and New South Wales 
Branch. 


Cotton, George R. C., M.B., Walgett 

Henry, Ellen E., M.B., Ganmain 

Heydon, George M., M.B., St. Vincent’s Hos- 
pital, Sydney 

Howse, Cyril B., F.R.C.S., Orange 

Lyth, Charles E. W., M.B., Wentworth Falls 

Rodway, F. A., Esq., Barraba 

Stephen, J. Innes, Esq., 44, Margaret Street, 
Sydney 

Stokes, F. O., Esq., Sydney Hospital 

Wheatley, C. E., M.B., Wentworth Falls 

White, W. J., M.B., Merriwa 

Whiteman, Dr., Boulevard, Strathfield 

Williams, Ralph O., M.D., Balmain 


Toronto Branch. 
Heupt, A. R.. M.D., Queen’s University, 


Kingston, Ontario 
Mackenzie, Duncan C.,, M.D., Bellevue, Canada 












Olmsted, W. E., M.D., 192, Main Street, 
Niagara Falls 

Stanley, J. R., M.D., St. Mary’s, Ontario 

Stevens, J. M., M.D., Woodstock, Ontario 

Vanderlip, F., M.D., Woodhill, Ontario 

Wilson, C. E., M.D., Napanee, Ontario 


Transvaal Branch. 
Blake, R. A., M.D., Belfast, Transvaal 
Friel, Robert, M.D., Potchefstroom 
Turner, George, M.B., Witwatersrand 


Ulster Branch. 


Aird, Ivie, M.B., Bangor, co. Down 

Boylan, D., M.B., Mater Hospital, Belfast 

Cahill, M. F., M.B., 3, University Square, 
Belfast 

Campbell, G. F., M.B., Maternity Hospital, 
Belfast 


Cathcart, T. C. D., Esq., 297, Newtownards 
Road, Belfast 

Clements, R. G., M.D., 5, College Gardens, 
Belfast 

Crawford, Miss C. I., M.B., The Infirmary, 
Lurgan 

Currie, Robert, 
Ballymena 

Dickey, J. S., M.B., 48, College Park Avenue, 
Belfast 

Ewing, John, Esq., Eversleigh, Strandtawn, 
Belfast 

Flanigan, E. H., M.B., 46, Great Victoria 
Street, Belfast 

Gibson, W., M.D., Mountpottinger House, 
Belfast 

Hay, T. H., M.B., Bunbeg, co. Donegal 

Herron, R. T., M.D., 6, Victoria Street, 


Armagh 
M.B., Royal Victoria 


Holmes, T. S. S., 
Hospital, Belfast 

Johnston, R., M.B., Ivy Dene, Waterloo 
Gardens, Antrim Road, Belfast 

Joy, A. H., M.B., Royal Victoria Hospital, 
Belfast 

Lowry, C. G., M.D., 58, Dublin Road, Belfast 

McDowell, Robt., M.B., 98, Antrim Road, 
Belfast 

McKinney, D. J., M.D., Tyrooney, Wellington 
Park, Belfast 

McLiesh, John, M.B., 91, Great Victoria Street, 
Belfast 

Martin, Joseph, M.B., 213, Albert Bridge Road, 
Belfast 

Martin, R., Esq., Banbridge, co. Down 

May, Robert, M.D., Forster Green Hospital, 
Fortbreda, Belfast 

Moore, R. L., Esq., Bangor, co. Down 

Nolan, M. J., Esq., Down District Asylum, 
Downpatrick 

O’Brien, B., M.D., 33, University Road, Belfast 

Sinton, J. A., M.B., Royal Victoria Hospital, 
Belfast 

Stevenson, A. K., Ballyclare 

Storey, W. L., M.D., 1, Harden Villas, Rosetta, 
Belfast 

Wilson, Robert, M.B., 262, York Street, Belfast 


Esq., Linenhall Street, 


Western Australian Branch. 


Feilchenfeld, O.{A., M.B., Public Hospital, 
Perth 

Foley, J. M. G., Esq., Yarloop 

Mc Whae, D. M., M.B., Maylands, Perth 

Marshall, C. C., M.B., Public Hospital, Perth 


Worcestershire and Herefordshire 
Branch, 


Butler, W.B., Esq., Moorfield House, Hereford 

Fergusson, J. N. F., M.B., The Hydro, Great 
Malvern 

Machin, F. §S., Esq., 132, St. Owen Street 
Hereford 


Yorkshire Branch. 

a a R., M.B., Windrush House, Brad- 
for 

Cairns, D. L., M.D., 8, New North Road, 
Huddersfield 

Clarke, T. K., F.R.C.S., Kotona, Huddersfield 

Dobson, Margaret-B., M.D., 10, Apsley Cres- 
cent, Manningham, Bradford 

Forsyth, Noel C., M.B., Malton, Yorks 

Holroyde, D., M.B., Regent Street, Barnsley 

Jones, W. P., Esq., Rock House, Wostenholme 
Road, Sheffield 

Macdonald, Margaret C., M.B., Union’ Hospi- 
tal, Bradford 

Ogilvy, William A., Esq., Musgrave House, 
Bristol 

Sharp, E. W., M.B., 290, Great Horton Road, 
Bradford 

Shepherd, H. B., Esq., Peveril House, Castle- 
ton, Sheffield 

Wood, F. S8., Esq., Westbourne House, Sheffield 

Wood, W. L. Reni, Esq., Hazeldene, Ossett 
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Meetings of Branches & Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourNnat.| 


GLOUCESTERSHIRE BRANCH. 

A GENERAL meeting of the Branch was held at the General 
Hospital, Cheltenham, on Thursday, January 2lst. The 
PRESIDENT was in the chair and 18 members present. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. 

Pneumococcal Infection—Dr. A. F. R. Conver read 
notes on a case of pneumococcal infection, which was dis- 
cussed by the Presmpent and Dr. Cottins, and Dr. ConDER 


replied. ; ny 
Rheumatoid Arthritis. 

Dr. E. A. Dent read a paper on rheumatoid arthritis, its 
clinical aspects, diagnosis and treatment, illustrated by 
photographs. He said rheumatoid arthritis was really a 
name given to a number of conditions the cause of which 
was unknown. Owing to want of post-mortem investiga- 
tion great confusion existed as to its pathology and causes. 
It was thought now that in many cases rheumatoid 
arthritis was an infective disease due to micro-organisms 
dwelling in the joints or elsewhere and elaborating toxins 
which caused an inflammatary condition. Possibly some 
cases were of nervous origin. The disease was best 
classified into (1) polyarticular rheumatoid arthritis which 
might be (a) acute, (b) subacute, (c) chronic, and (2) 
localized monarticular or senile rheumatoid arthritis. 
The acute type usually occurred in children or young 
adults and often commenced with pain and swelling of the 
small joints, ar gre | the metacarpo-phalangeal joints of 
the index and middle fingers, spreading from these to 
others—pain often persistent and increased at night, 
swelling often fusiform. It might follow acute rheumatism. 

The symptoms of the subacute form were similar to 
those of the acute in a modified form. This might be 
followed by the chronic variety, but usually this 
commenced slowly, attacking first one joint and 
then another; it might commence with numbness and 
tingling in the limbs, stiff neck, pain in the back, 
yon neuralgic pain in the forearms and thigh. Often the 
onset was first noticed by either pain or swelling, or both, 
in the joints of the fingers, sometimes it commenced in a 
larger joint; this was more common in males than in 
females. The chronic form usually occurred between the 
ages of 20 and 50, and was much more common in 
females than in males; it often began at the climacteric, 
owing, it was supposed, to uterine disturbances such as 
haemorrhages, and, to a less degree, purulent or muco- 
purulent discharges. The author had often known the 
attack dated from a confinement. Influenza, prolonged 
mental anxiety and worry, hard manual labour with 
improper nourishment, were also predisposing causes, and 
he thought phthisis was a definite predisposing constitu- 
tional cause. The onset was often insidious; premonitory 
symptoms might occur such as numbness, pins and 
needles, etc.; with them, perhaps, stiffness of the joints 
and some enlargement. As a rule, the pain was worse at 
night; it was — or burning in character; there was 
also loss of appetite, deafness, and coldness of the extremi- 
ties. In advanced cases, the face, paleand wasted, with a 
sunken appearance around the eyes, was almost character- 
istic; the joints became twisted and distorted, so much, 
sometimes, that the patient was a helpless cripple. The 
interphalangeal joints were again those frequently attucked 
with fusiform swelling, the fingers might be dislocated, 
and generally there was ulnar deviation; there was 
wasting of the muscles, particularly the interossei. There 
was no joint which the disease never attacked. Some- 
times ankylosis occurred; this was almost always fibrous, 
sometimes the spine was so much affected as to produce 
rigidity. 

Circulatory System.—It was doubtful whether endocard- 
itis and pericarditis occurred in uncomplicated rheuma- 
toid arthritis; the heart was often accelerated. The 


toxins affected the nervous system, giving rise to pain, 





numbness, and other symptoms. Pigmentation occurred 
in the skin; the diagnostic importance of this was, in the 
author’s opinion, overstated. It occurred as freckles and 
streaks of brownish discoloration. The digestive system 
was frequently affected, and dyspepsia might be an exciting 
cause of the disease. The teeth should always be 
attended to. Anaemia was a marked feature of the 
disease, and was often not very amenable to treatment, 
The lymphatic glands sometimes became enlarged, but not 
the spleen. 

Monarticular—This occurred late in life, and wag 9 
pure degeneration. I1t contrasted much with the other 
variety in affecting the large joints, and it did not spread 
like the polyarticular type. Sometimes it was caused by 
an injury. 

Diagnosis.—This disease might be mistaken for rhey- 
matism, gout, or sciatica. In the early slowly progressive 
and chronic cases, also in subacute attacks, it was often 
difficult to diagnose from rheumatism. (1) In the chronic 
form of rheumatoid arthritis the small joints were attacked 
first, especially the proximal phalangeal joints of the ‘first 
and second fingers. There was fusiform swelling. The 
affection was symmetrical. The disease prevailed in 
women. There was affection of the temporo-maxillary joint 
and cervical spine, pain along the clavicle, crepitation or 
grating on movement, clamminess of extremities. There 
was a tendency tospread from small to large joints. Often 
there was a family history of phthisis. (2) In the sub- 
acute form the small joints were attacked first; the 
swelling was circumscribed. The temperature was not 
very high. There was no acrid perspiration, very little (if 
any) tendency to endocarditis and pericarditis. 

The following points distinguished rheumatoid arthritis 
from acute gout: The attacks of acute gout commenced 
suddenly by pain ; usually there was swelling with redness 
and shininess of the big toes. It was rare in women. 

From chronic gout it might be very difficult to dis. 
tinguish. The history threw light. In gout definite attacks 
occurred from time to time, and usually there were 
deposits of urate of soda in the ears, hands, etc., more 
common in men, and there was no tendency to emaciation, 

The features differentiating rheumatoid arthritis from 
sciatica, when the hip-joint alone was affected, were that 
the pain was in the joint. Usually the affected leg could 
not be crossed over the other without causing great pain. 
There might be thickening around the joint and grating 
might be felt on rotation. 

Treatment.—Much could be done in the early stages to 
arrest and in more advanced to relieve. The disease 
attacked a constitution which had been debilitated from 
some cause; therefore lowering treatment must be 
avoided. In acute and subacute cases the patient must be 
in bed. Pain might be relieved by local applications of 
heat or soothing lotions. The joints must be kept at rest 
till the acute symptoms subsided; then at once gentle 
movement should be commenced to prevent stiffness. 
Carbolic compresses; guaiacol and iodine in proportion of 
1 to 6 might be painted on. In chronic cases blisters were 
most useful, especially in the temporo-maxillary joint, and 
should be small and repeated. Mustard leaves, bathing 
with hot water, were useful; sometimes rubbing with lini- 
ments did good. When the joints were weak and there 
were soft swellings, adhesive strapping should be applied. 
Sometimes extension with weights was soothin 
helped to counteract the tendency to flexion. Fihgers 
which were becoming flexed could be treated with a splint 
put on at night and taken off in the morning, so that they 
might be moved during the day. Breaking down adhesions 
under an anaesthetic was not to berecommended. In some 


_carefully-selected cases in which the knee was flexed, 


straightening under an anaesthetic to obtain a stiff joint 
as a result might be considered. The question of excision 
might arise to relieve bony ankylosis; it could only occur 
in very chronic cases, and was very rare. The operation 
was to be recommended only if the general health or 
wage-earning capacity of the patient were affected. | 
Diet.—In acute cases the diet was light and nourishing— 
milk, raw meat juice, broth, eggs, plasmon, etc.; stimulants 
might be required. In chronic cases low diet should never 
be given. Good feeding was essential. The meals sho 
be at regular intervals and varied, a good supply of nitro- 
genous food should be taken daily. Salusbury modified - 
treatment had been recommended; it did not suit all 
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cases. Also, as many cases of rheumatoid arthritis were 
due to faulty digestion, some recommended exclusion of 
meat, and substituting fermented milk. Successful results 
after persisting with this for a long time had been reported. 
No hard-and-fast rule could be laid down. The most 
generally applicable diet was a mixed one. Fats were 
needed. Virol was probably the best, also milk and 
cream. 

The clothing should be chiefly of wool, and it was well 
to insert a piece of wash-leather next the skin over the 
joints. It was important to guard against cold and wet. 

The most suitable climate was dry, warm, and equable. 
The seaside was not advisable, and sometimes seemed to 
aggravate the condition. 

Medicines.—In febrile cases, antiseptics, guaiacol car- 
bonate, creosote, quinine, salol, or salicylates should be 
given. Salicylate of soda was specially of use where 
there was a history of rheumatism, and it might be given 
freely, and should be combined with twice the amount of 
the bicarbonate. Aspirin and phenacetin relieved pain. 
Iron and arsenic were the most generally useful of all 
drugs in improving the health; they were best given in 
combination. The syrup of the iodide was one of the best 
forms. In cramps, hyoscyamus or cimicifuga was useful. 
Morphine and opium were to be avoided; it was scarcely 
ever necessary to use them. Sulphocarbolate of soda and 
other remedies must be used for the digestive troubles, 
and if the stomach was dilated it should be washed out. 
It was important that oral sepsis should be attended to. 
The teeth were frequently carious; antiseptic washes should 
be used freely. For sleeplessness, paraldehyde, phenacetin, 
and bromides might be given. Where gout was present, 
colchicum and alkalis were serviceable. Colchicum should 
be given with caution. An alkaline mixture of quinine was 
also of use. Other methods of treatment were Bier’s method 
of passive congestion. The chief advantages claimed for it 
were the relief of pain, which was often very marked, and 
the prevention of stiffness. It also promoted resolution of 
thickening in joints and tendons. There were various 
ways of producing congestion—that with the bandage was 
the only suitable method for rheumatoid arthritis. Danger 
need not be anticipated if a broad, soft bandage with 
plenty of padding were lightly applied. 

Massage was of value for relief of pain and in keeping up 
the nutrition of muscles; it also relieved or prevented 
stiffness and fixation of joints. 

Electricity was useful in many stages of the disease; a 
full-length bath was preferable to smaller ones. 

Radiant heat had a promising future. It seemed the 
most efficacious form of heat to apply, and heat almost 
always relieved pain. It could be administered in bed, 
which was a great advantage and helped with the acute 
cases ; it was good also in some chronic conditions. 

Serum or Vaccine Treatment.—Acute infective cases had 
been treated by hypodermic injections of antistreptococcic 
serum ; nothing very definite could be said at present as to 
results. If there were present in any case a local sup- 
purative active centre such as endometritis, erosion of 
cervix, or possibly a similar condition in the nose or mouth, 
a culture might be made and a vaccine given with good 
prospect of favourable effect. 

Baths were chiefly indicated when the disease was met 
with early and the patient was in fair general health ; they 
were not admissible in the old and debilitated. The chemical 
properties of the water used was not of vital importance; 
the chief point was the mode of application. The objects 
aimed at were decrease of pain and stiffness, a general 
improvement in the patient’s strength and nutrition, 
increased elimination by the skin, and absorption of the 
swelling around joints. Bathing, with its accompani- 
ments, was of the utmost value in suitable cases, and 
gave great relief or permanent benefit even in some of 
the most chronic and advanced cases. Change of air and 
scene, modification of diet, and freedom from home cares 
and worries were all important adjuncts. and patients 
should be recommended to visit some health resort every 
year where such a regimen could be provided. All the 
facilities for such a course existed in Cheltenham. 
Photographs were shown to illustrate acute, subacute, 
and chronic cases. 

An interesting discussion followed, in which the 
PrEsIDENT, Drs. Coutins, Witson, Frxtay, and ConpDER 
took part. Dr. Dent replied. 





LANCASHIRE AND CHESHIRE BRANCH: 
MancHEsTER (SoutH) Division. 

AN ordinary general meeting of the Division was held at 
the house of the Chairman, Dr. Percy McDougall, Oak 
Drive, Fallowfield, at 3.45 p.m. on Wednesday, January 
13th, Dr. McDovuGatt in the chair. There were thirteen 
members present: Drs. Boyd, Vipont Brown, Cotterill, 
Grant Davie, Edlin, Godson, Goodfellow, Heathcote, 
Mitchell, Niven, Russen Rhodes, and Stock. 

Regrets for Absence.—Regrets for absence were received 
from Drs. Milson Rhodes and Sawers Scott, as well as 
from Dr. A. Brown Ritchie (school medical officer, Man- 
chester), who had been invited to attend. 

Confirmation of Minutes——The minutes of the last 
meeting were read and signed. 

Consultants and General Practitioners—The meeting 
appointed six members as representatives to serve on a. 
subcommittee appointed by the Joint Committee of the 
Manchester and Salford Divisions to consider the ethical 
relations between consultants and general practitioners. 
The following were elected :—Consultants: Drs. Moritz, 
Westmacott, and Wild; General Practitioners: Drs. 
Hopkinson, Vipont Brown, and Grant Davie. 

Date of Dr. Garstang’s Address to his Constituents—A 
letter was read from Dr. Garstang appointing May 6th as 
the date upon which he would address his electorate in 
this Division as a member of the Central Council. 

Ladies’ Withington District Nurses’ Committee.—A 
letter was read from the Honorary Secretary of the Ladies’ 
Withington District Nurses’ Committee acknowledging 
receipt of the Division’s communication regarding the need 
for her committee to be in touch with the medical men 
whose patients were under the nurses’ care, and offering 
to place the services of the Divisional Committee at its 
disposal whenever an authoritative professional opinion 
was desired. The Honorary Secretary stated her 
appreciation of the offer, and said she would communicate 
further when her committee had considered it. 

Earlier Appointment of Representatives of Representative 
Meeting.—A letter from the Medical Secretary on this 
subject was read, and it was decided to give it future 
consideration in order to amend the rule thereto. 

Certificates from Hospitals to Out-patients—A letter 
from the Medical Secretary was read regarding this prac- 
tice. The Secretary was instructed to reply that there 
were no hospitals with out-patient departments in the area 
of the Division. 

Medical Inspection of School Children—The meeting 
then considered the report of the Medico-Political Com- 
mittee on the medical inspection of school children. The 
Chairman pointed out that the Medico- Political Committee 
hoped that Divisions would send it information or sug- 
gestions relevant to the subject, as well as replies to the 
questions submitted at the end of the report, whereupon 
Dr. Niven (Medical Officer of Health, Manchester) said 
that he thought that one of the main features required in 
the medical inspection of school children was the training 
or education in observation of the teachers by a competent 
medical man to detect in the children under their care the 
commencement of ill-health, the failing of physical 
strength or lack of normal mental energy, and the sudden 
onset of important illnesses. He did not mean that 
teachers must learn the art of diagnosis, which should be 
left to the medical man, but they should be trained to at 
once observe a deviation from the healthy normal standard, 
and be able to immediately report it. He therefore moved 
the following resolution, which was unanimously agreed to - 


That this Division considers it to be an essential part of the 
medical inspection of school children that teachers shall be 
trained practically in classes of schools to observe indica- 
tions of ill-health in the children under their care, and 
shall forthwith bring these children to the notice of the 
proper medical authority. 


The questions in the report were answered as follows - 
Question 1 (a)—Does the Division approve of the system 
of payment per head ?—was negatived by 8; 5 members 
did not vote. Questions () and (c), dealing with payments 
per head, were answered by the foregoing, and were 
therefore not considered. Question (d)—Does the Divi- 
sion suggest any other method of payment? It was 
proposed by Dr. CorTEriLt and seconded by Dr. Viroxt 
Brown : 
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That this Division is of opinion that the only system of 
payment for medical inspection of school children that 
should have the support of the Association is the employ- 
ment of full-time: school medical inspectors at adequate 
salaries. 

Carried nem. con., five members abstaining from voting. 
The subject of “treatment” was about to considered, 
but, owing to its importance and the lateness of the hour, 
it was resolved to continue its discussion on Thursday, 
January 21st, at 3.45 p.m. 


ADJOURNED GENERAL MEETING. 

The adjourned general meeting of the Division was held 
at the house of the Chairman, Dr. Percy McDougall, Oak 
Drive, Fallowfield, at 3.45 p.m.,on Thursday, January 21st, 
Dr. McDoveatt in the chair. Thirteen members were 
present: Drs. Ashton, Boyd, Carnwath, Cotterill, Grant 
Davie, Godson, Goodfellow, Featherstone, Heathcote, 
Hopkinson, Sawers Scott, and Stocks. Dr. A. Brown 
Ritchie, who was invited to attend, was also present. _ 

Regrets for Absence.—Regrets for absence were received 
from Drs. Alfred Byers and Russen Rhodes. 

Confirmation of Minutes—The minutes of the last 
meeting were read and signed. aa 

Joint Committee of Manchester and Salford Divisions.— 
In reply to a request from the Joint Committee, it was 
resolved : 

That the Honorary Secretary shall send reports to that Com- 
mittee of the Division’s opinions and decisions with regard 
to the medical inspection and treatment of school children, 
and other matters of interest dealt with at the meetings of 
the Division. 

Workmen’s Compensation Act.—A letter was read from 
the Joint Committee forwarding the following expression 
of its opinion, which was unanimously adopted by the 
meeting : 

That in all compensation cases the medical man attending 
ought to receive notice of the intended visit of a medical 
referee sent by insurance and other companies. 

Friendly Societies and the Medical Profession.—A letter 
from the Medical Secretary was read drawing attention to 
a paper to be read by Dr. Pearse, of Trowbridge, on 
Friendly Societies and the Medical Profession, and ask- 
ing if members of this Division would care to attend, or if 
the Division would care to appoint official representatives. 
It was resolved that any member who gave in his name to 
the Honorary Secretary as intending to be present should 
be asked to represent the interests of the Division. 

Inspection of School Children—The Cuatrman ruling 
that this subject could be reopened, it was unanimously 
resolved, regarding tenure of office : 

That this Division considers it essential that such officers 
should be appointed without reference to time, and subject 
to a reasonable notice; and, further, that the appointment 
should not be terminated without the consent of the Board 
of Education. 


Regarding Treatment 

unanimously resolved : 

That this Division is of opinion that, wherever possible, 
children who are found defective should be referred to their 
own private practitioner. 

It was proposed by Dr. CotTTerILt, seconded by Dr. 
CaRNWATH : 

That if and when children are treated by the Education 
Authority, such treatment shall be undertaken by whole- 
time medical officers. 

Four voted for and 5 against this resolution, which was 
lost. It was proposed by Dr. Scorr and seconded by 
Dr. Davie: 

That this Division is of opinion that any attempt by public 
authorities to arrange for the treatment of schocl children 
at hospitals and other charitable institutions is thoroughly 
unsound in principle. 

Carried with one dissentient. Dr. Brown RirTcHIE, 
Medical Officer for School Children, Manchester, then 
detailed the system in vogue in this city. He pointed out 
that children were advised to seek the advice of their own 
medical attendant, and in the case of the very poor were 
sent to hospital. He showed that the drawing of the line 
between those able to pay for medical attendance and 
those unable to do so was. in many instances extremely 
difficult. He strongly deprecated the subsidizing of 
hospitals or other charitable institutions, and urged that 
the system as at present carried out in Manchester should 


of School Children.—It was 





be allowed to continue until the hospitals objected to the 
overtaxing of their resources, when in all probability 
school clinics or some such organization would be 
created to meet the conditions prevailing. He was 
in favour of this drifting policy. He saw many 
difficulties in the way of at present coming to 


‘a hard-and-fast conclusion, but he sincerely hoped, if 


the Association proposed a scheme of any sort, that it 
would see that such a solution was a practical one—one 
that education and local authorities could agree to. As the 
subject had such far-reaching possibilities it was agreed 
to _ the Division further time to consider the report, 
and it was resolved to adjourn until Friday, January 29th, 
at Dr. Ashton’s house. 


FURTHER ADJOURNED GENERAL MEETING. 

The second adjourned general meeting of the Division 
was held at the house of Dr. George Ashton, 315, Wilms- 
low Road, Fallowfield, at 3.30 p.m. on Friday, January 29th, 
Dr. McDoveatt in the chair. Twelve members were 
present: Drs. Ashton, Boyd, Carnwath, Cotterill, Grant 
Davie, Edlin, Gregory, Russen Rhodes, Sawers Scott, 
Stocks, and Wild. There were also present by invitation 
Mr. Ray and Mr. Telford. 

Regrets for Absence.—Regrets for absence were received 
from Drs. Vipont Brown, Hopkinson, Niven, and Milson 
Rhodes. 

Confirmation of Minutes—The minutes of the last 
meeting were read and signed. 

Ladies’ Withington District Nurses’ Committee.—A 
letter was read from this committee, stating that at their 
meeting held on January 25th it was unanimously resolved 
that it was willing for the Division to appoint a delegate to 
consult with its executive committee when questions arose 
requiring professional medical opinion. The Chairman, 
Dr. McDougall, was unanimously appointed the official 
delegate of the Division. 

Treatment of School Children (continued).—The further 
consideration of “treatment” was opened by the Cuarr- 
MAN reading extracts from a paper on the subject by Dr. 
Priestly, a late member of the Division, and now Senior 
School Inspector for the County of Staffordshire, in which 
he stated that the question could be treated from three 
points of view: (1) The principle of relying on parental 
responsibility. (2) The use of existing machinery— 
general practitioners, Poor-law officers, hospitals, etc. (3) 
The formation of school clinics. He, however, offered no 
solution. Mr. Trtrorp detailed the system at Pendle- 
bury hospital out-patient department. He said they 
were being “flooded out” with children. They came 
with notes from the school authorities in masses for 
such operations as removal of tonsils and adenoids. He 
did not consider this just either to the children, who had 
sometimes to go long distances to their homes after opera- 
tion, or indeed, to the hospital staff. At present the 
hospital managers seemed desirous of approaching the 
school authorities for payment, but this abused the reason 
why hospitals were founded. School attendance officers 
made inquiries into the home circumstances of the parents, 
so that he considered that the children might be divided 
into two main classes: (1) Those who were proper re- 
cipients of outdoor relief, and (2) those who could pay a 
reasonable fee to their own private practitioner, who, if he 
did not feel competent to deal with the case, could refer 
the case either to hospital, as at present was done, or to an 
operating surgeon privately. Speaking generally, the 
Pendlebury Hospital patients were drawn from so large an 
area that the officer appointed to make inquiries and 
inspect the houses from which the patients were drawn 
had too great an area to cover, and thus could only inspect 
those nearer at hand, which worked out at about one in 
three patients treated. Mr. Ray said that undoubtedly 
there was a very great proportion of children who required 
treatment. Medical inspection did not manufacture 
patients, but simply brought to light those requiring 
treatment which for some reason or other did not get it. 
He considered that the existing agencies for the present 
sufficed, and hoped that no special men would be appointed 
to undertake treatment. After further argument, it was 
proposed by Dr. Correritt and seconded by Dr. Epiin: 

That this Division considers that school clinics should be 

— for the purpose of treating defective school 
children. 
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An amendment by Dr. Wixp, seconded}by the CHarrmany, 
moved that there should be added: 


... but that, wherever possible, children should be referred 
to their own private practitioner. 


Carried nem. con. The resolution was then put to the 


meeting as follows: 

That this Division considers that school clinics should be 
established for the purpose of treating defective school 
children, but that, wherever possible, children should be 
referred to their own private practitioner. 


For the resolution, 6; against, 4. Carried. Regarding 
the subject of whole or part time appointments, ‘it was 
pointed out that, when considering the subject generally 
at the previous meeting, the Division by a majority of 1 
objected to the treatment being undertaken by whole- 
time medical officers (4 for, 5 against); but now that the 
Division approved of school clinics, it was proposed by 
Dr. CoTTERILL and seconded by Dr. Stocks: 


That the treatment in school clinics shall be undertaken by 
whole-time medical officers at fixed salary, and that this 
shall commence at not less than £250 per annum. 


For the resolution, 6; against, 2. Carried. 
posed by Dr. Stocks, seconded by Dr. Scort: 


That this meeting is of opinion that it is of the highest im- 
portance that in each and every district a wage limit be 
adopted, and that no child be deemed eligible for treatment 
at the expense of the education authority where the income 
exceeds this limit. 


Carried with one dissentient. The SrcretTary was 
requested to record the numbers of those voting for and 


against the resolutions. 
This concluded the business. 


It was pro- 


METROPOLITAN COUNTIES 
City Division, 
A GENERAL meeting of this Division was held at the Great 
Eastern Hotel, Liverpool Street, E.C., on January 28th, at 
3.30 p.m. Dr. Goopaut presided, and seven other members 
were present. 

Confirmation of Minutes.—The minutes of the two pre- 
vious general meetings were read, confirmed, and signed 
by the Chairman. 

The Earlier Appointment of a Representative-—With 
. regard to the proposal to alter the rule appointing a Repre- 
sentative from not more than three months to not more 
than 9 months before the annual meeting, it was resolved 
that this be deferred until the annual meeting of the 
Division. 

Medical Inspection and Treatment of School Children. 
—The following answers to the questions of the Medico- 
Political Committee re the inspection and treatment of 
children found defective on inspection were ordered to be 
sent to that Committee: 

1. That as the London County Council have already made 

fixed salaries their system of remuneration this Division 

does not think that it is competent, or of any use, to 
answer this question. 
~ That payment should be by fixed salary. 
That the appointments be thrown open to all practitioners, 
by advertisement, etc. 
That the number of school clinics should depend on the 
population, and on the area of the school districts. 
4. That this Division does not feel competent to answer this 
question, as it is a legal one. 


Medical Officers of Health.—This Division was also 
asked to reply to the query of the Public Health Com- 
mittee re the advisability of making the appointment as 
medical officer of health a full-time one. It was resolved: 

That this Division considers that, as far as possible, they 

should be full-time appointments, but that in certain 
rural districts they must of necessity be part-time appoint- 
ments. 

Proposed Entertainment Fund.—A proposition was sent 
up from the Executive Committee, asking the opinion of 
the Division re the formation of an entertainment fund, 
and it was resolved: 

That reply postcards be sent to each member of the Division, 

asking if they would be willing to subscribe ls. per annum 
for the formation of such a fund. 


The meeting then terminated. 


BRANCH: 


to 





MARYLEBONE Division. 
A GENERAL meeting of the Division was held on Friday, 
January 29th, at 5 o’clock, at the Rooms of the Medical 
Society of London. Dr. F. pz Havittanp Hatt, Chairman 
of the Division, presided. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Question as to Resignation—Dr. HawtTHorne asked for. 
information concerning the resignation of members of the 
Association during the year 1908 who were members of 
the Marylebone Division. The Honorary Secretary was 
— to procure such information from the centra} 
office. 

Central Emergency Fund.—Dr. Hawtuorne asked for 
information concerning the steps taken by the Executive 
Committee with reference to the Central Emergency 
Fund. The matter was referred to the Executive Com- 
mittee for a report thereon. 

Report on Annual Representative Meeting.—Sir Victor 
Horstey, the Representative in Representative Meetings, 
then presented his report. He referred at some length to- 
the principal matters discussed at the Sheffield meeting, 
and more particularly to the Hospitals Committee’s 
report, the Charter, report of the Finance Inquiry Com- 
mittee, report on the Ethics of Consultation, and the 
Central Ethical Committee’s report. After the CHAIRMAN 
had referred to the services rendered to the Division by 
Sir Victor Horsley, Dr. F. J. SmirH proposed and 
Dr. Lauriston SHAW seconded : 

That a hearty vote of thanks be accorded *Sir Victor Horsley 

for his services as Representative. 

Dr. HawTHorNE in supporting the resolution asked to be 
informed of the Representative’s action in regard to the 
Central Ethical Committee’s report in so far as it referred 
to the general adoption of the Bradford rules. Sir Victor 
Horstey pointed out that this point did not come up as a. 
recommendation, and was therefore not voted upon. The 
resolution was thereupon carried unanimously. 


Medical Inspection and Treatment of School Children. 

The meeting then proceeded to the consideration of the 
report of the Medico-Political Committee on the medical 
inspection of school children. 

Section 3, Systems of Payment. (i) By Fixed Salary.— 
It was proposed by Dr. Heron, seconded by Dr. F. J. 
SitTH, and carried: 

That the salary of thejschool medical officer should be 
arranged with a definite rate of increase of salary and pro- 
vision for pension on conditions similar to those holding in 
His Majesty’s higher civil services. 

(ii) Salary Based upon Time Spent in Work. Part- 
time Officers—The recommendation of the Association 
was agreed to. 

(iii a) Inclusive Payment per Head.—It was proposed 
by Dr. F. J. Smitu, seconded by Dr. DupLtey Buxton, and 
carried : 

That where inclusive payment per head is adopted the 

minimum fee shall be 2s. 6d. 

Treatment of School Children found Defective.—It was 
proposed by Dr. F. J. Suiru, seconded by Dr. HAwTHORNEs 
and carried : 

That in the opinion of this Division it is absolutely essential 
that the system of school clinics or recognized surgeries be 
established. 

It was proposed by Sir Victor Horstey, seconded by Dr. 
Duptry Buxton, and carried : 
That the appointments to the staff should be open to all 


registered medical practitioners, the medica] practitioners 
of the district working as part-time officers having 


preference. 
It was proposed by Mr. Cartes Ryaut, seconded by Dr. 
LAURISTON SHAW, and carried : 
That the staff should be remunerated adequately upon a scale 
agreed upon by the loca) Division. 


WESTMINSTER DIVISION. 
A sPEcIAL meeting of this Division was held at the 
Florence Restaurant on January 21st, Dr. WILLIAM 
Ewart, President, in the chair. The meeting was con- 
vened to discuss the report of the Central Medico- 
Political Committee on the Treatment of School Children 
found to be defective. Dr. Seaton Kerr, of the Board of 











86 SUPPLEMENT TO THE 
British Mepicat JOURNAL 


MEETINGS. OF BRANCHES AND DIVISIONS. 





[FEB. 13, 1909. 











Education, was the guest of the Division on this 
occasion. 

Report of Medical Secretary—The monthly report of 
the Medical Secretary, adjourned from the previous 
meeting, was read by the Senior Honorary SECRETARY. 

Departmental Inquiry on Coroner’s Law.—Dr. Morgan 
Finucane (Barrister-at-law) was unanimously elected the 
Representative of the Division on the special committee 
appointed by the Central Council to collect evidence to 
lay before the Departmental Committee appointed by the 
Government to report on the coroner’s law. 

Treatment of Defective School Children.—At the request 
of the Presipent, Dr. Cox (Assistant Medical Secretary to 
the Association) gave a short review of the matters which 
led up to the report of the Medico-Political Committee on 
the treatment of defective children. 

Mr. Harvey Hixiarp then opened the discussion on the 
report. He said all present must feel that unless the 
arrangements for the medical inspection of school children 
were to remain ineffective, this must be supplemented 
by proper treatment of those found to be unfit. This 
would necessarily involve a considerable cost, but it 
would be an expense which it would be sound economy to 
incur. He was convinced that the inefficient, the work- 
less, and the re owed their deplorable condition 
largely to the fact that they were born and bred in an 
environment which necessarily produced grave physical, 
mental, and moral defects, and which, remaining un- 
treated in their earlier years, resulted in their developing 
into useless members of society and a danger to the public 
health. It was to the interest, not oniy of the State, but of 
every individual, to prevent the development of this con- 
dition of things; he looked forward to the time when not 
only the defective children would be dealt with by the 
State, but to the time when the State would prevent 
women giving birth to children in an environment which 
could not fail to produce disease. The present meeting 
was called to consider the best way in which this work of 
the State might be undertaken, not only from the 
point of view of the interests of the medical profes- 
sion, but also with due regard to the public good. 
Every one must feel the imperative desirability of active 
and intimate co-ordination between all the departments of 
State, whether imperial or parochial, and he felt that this 
new duty assumed by a branch of the State—namely, the 
Board of Education—of making the children, whom it 
undertook to educate, in a fit condition to assimilate 
properly the education provided for them, should be per- 
formed by means of such machinery as already existed. It 
was clear that the machinery which at present existed was 
in certain respects inadequate as regards staff, etc., for the 
whole of this new work, but he was convinced that it 
would be more economical to enlarge the existing machinery 
than to start new and independent schemes for dealing 
with the matter. The Education Committee of the County 
Council had made virtually three proposals with regard 
to the manner in which the treatment of defective children 
should be carried out: 

(1) That existing hospitals should be made use of as heretofore, 
for those cases which needed “in-patient treatment ”’ ; 

(2) That existing institutions (provident dispensaries, etc.) 
should be made use of wherever possible under a subsidy ; and 

(3) That where such institutions did not exist in school areas 
the school authority should itself erect and equip school surgeries 
or clinics. 

The first of these proposals might safely be left to the 
hospital authorities, who would soon find that they were 
swamped by the extra work put upon them, and their 
resources inadequate to deal with it, if they were to be 
just to the claims of the rest of the community. The 
second proposal he said was inherently wrong in principle, 
and would be found to be impracticable in working; and 
furthermore it would overlap with an already existing 
department of State—namely, Medical Department of the 
Poor Law. The third proposal was ill-considered and 
extravagant, for it likewise covered the already existing 
machinery of the Poor Law, which with a little enlarge- 
ment and improvement could be made amply adequate to 
deal with any demand the education authority might make 
upon it. He spoke as a ratepayer rather than as a medical 
man in this connexion, and urged all ratepayers to resist 
this fresh extravagance of the County Council, and to 
prevent the waste which always resulted from the over- 
lapping of various organizations doing the same work. A 








glance at the map of London would reveal the fact that in 
every school area there exists some Poor-law institution, so 
that the children from any school could be sent to it after 
it had been modified and equipped to suitably treat them. 
It would be noticed that in very few areas did there exist 
such a dispensary or other institution as the Education 
Committee had in view. It would therefore follow that a 
very large number of school clinics would be required, and 
a very grave expense would be incurred. In his view, the 
Education Committee should confine itself to education, 
and should call in the aid of a co-department of State 
responsible for such work when it required medical treat- 
ment for its scholars. If this work with the school 
children were referred to the Poor Law, it would be the 
best thing for the profession, for large numbers of men in 
general practice and specialists would necessarily be added 
to the Poor-law service, and they would thus become 
servants of the Local Government Board and of the State, 
which he considered would be preferable to being the 
servants of a parochial board of school managers. He 
thought that the objection of the stigma of pauperism 
which was raised to this proposal to send the poor children 
to be treated by the Poor Law was entirely one of 
ill-balanced sentiment. First, because in the near future 
those coming under the Poor Law would be classified, 
because medical relief would be dissociated from 
other forms of relief, and because already medical relief 
involved no disfranchisement. He failed to see the 
difference between a person who accepted treatment in 
a voluntary hospital and he who accepted it in a Poor- 
law hospital except that in the latter case the person was 
only receiving something of what he had already paid for 
in the rates, whereas the former case was much more a 
real pauper, because he accepted charity to which he had 
probably contributed nothing. He would ask, Do the 
people incur the stigma of pauperism because their 
children are educated out of the rates? Do they incur 
the stigma of pauperism if they accept food at the schools 
under the Provision of Meals Act? Do they incur the 
stigma of pauperism if when sick they are removed to one 
of the various hospitals or institutions of the Metropolitan 
Asylums Board? If asked, they would invariably say No. 
Why, then, should they complain of the stigma of pauperism 
if they accept medical treatment from an infirmary which 
was likewise supported out of the rates? He considered 
that it was the State’s duty, and it would be to the State’s 
interest, to provide free medical treatment for all children 
requiring it and where parents would accept it. He felt 
also that it was the right of those people who were not in 
a position to pay for the medical aid they required, to look 
to the State in their need. He therefore again moved, in 
answer to the questions put by the Medico-Political Com- 
mittee, the resolution which was adopted by the Division 
and moved by their Representative in the Representative 
Meeting at Sheffield, namely: 


That the Westminster Division feels that the logical con- 
clusion of the medical inspection of school children is the 
provision of treatment, where this is found to be necessary, 
and that as the machinery of the Poor Law already exists 
for the medical relief of ail persons unable to pay medical 
fees, the school children should be referred to the Medical 
Department of the Poor Law, which should be reorganized 
re extended to meet the demand for the increased medical 
relief which will arise. 

Dr. Kerr characterized Mr. Hilliard’s speech as a curious 
mixture of Socialism and early Victorian Toryism. In 
his view there were practically only three defects of 
school children that they need consider — namely, 
diseases of eyes, ears, and teeth. These he considered 
the existing hospitals and other institutions quite incap- 
able of dealing with, and thought that the only way was 
to start independent school clinics with an adequate 
staff. He agreed with Mr. Hilliard that it was a bad policy 
to draft the work on to dispensaries under a subsidy. 
His proposal would be a good thing for the profession if 
they accepted the terms offered by the education authority, 
for the doctors would then be paid for work which at 
present, owing to the neglect of parents, was not done at 
all. If, however, the profession, through the British 
Medical Association, stood out against the terms offered, 
on the grounds of inadequacy of remuneration, he felt 
they were fighting a losing cause, for it was evident 
that it would be easy to obtain the services of young men 
who would be glad of a certain income, although small. 
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He did not think a man should be classed as a pauper 
because he could not afford to pay for special treatment for 
defective eyes, ears, or teeth, from which he or his children 
might suffer. It was futile to try and recover the cost of such 
treatment, and he looked forward to the time when the 
State would provide free medical treatment for every one 
who did not pay income tax. 

Dr. ARCHER disagreed with Dr. Kerr, who first 
said the work required needed the skill of specialists 
in diseases of the eyes, ears, and teeth, and then threatened 
the Association that young men seeking experience would 
be appointed if the Association stood out with regard to 
fees. In any case it was clear the general practitioner 
would stand to lose if school clinics were established, 
because, owing to the nature of his work, he could not be 
tied down to attend the school at definite hours. He 
thought that all cases except those needing specialists should 
be sent to local practitioners, paid by the State per case. 

Dr. Finucane, in agreeing with Dr. Kerr, characterized 
Mr. Hilliard’s proposal as reactionary and unjust to the 
respectable poor. From his own knowledge as a Poor-law 
medical officer he could say that most people avoided it 
as long as they could. He was convinced that it was to 
the interest of the State that the defective children should 
be treated, but he thought this treatment should be 
provided free and without stigma. 

Dr. Hastuip said he supported Dr. Hilliard, and therefore 
held, according to Dr. Kerr, early Victorian views; but he 
might say that many objected to have their opinions 
dictated to them by the London County Council. He said: 
“The real objection to a school clinic, under educational 
authority, means one more centre for free medical ser- 
vices, which makes the system of medical relief further 
complicated—(1) hospitals, (2) Poor Law, (3) educational 
school clinics. Dr. Kerr said school clinics were required 
only for five diseases: (1) Teeth, (2) vision, (3) ringworm, 
(4) discharging ears, and (5) adenoids. Consequently, the 
scheme was not comprehensive. Nothing was mentioned 
of malnutrition and other diseases from which children 
suffered. It would not benefit general practitioners. 
Specialists were required for Nos. 1 and 2, and with regard 
to dentists, Dr. Kerr had told them that there was nota 
sufficient number in London to look after the teeth of the 
school children. Consequently men also were required. 
With regard to ringworm, apparatuses were required for 

‘the treatment. For No. 4 (discharging ears) this had been 
shown to be chiefly a question of nurses being required.” 
Dr. Haslip continued: “ In my opinion school clinics will 
develop eventually into another large out-patient depart- 
ment, attended by specialists who will be paid in future 
for their services; and what guarantee will the prac- 
titioners have that these clinics will not be abused? It is 
necessary that there should be some control over the finan- 
cial status of parents. This is not only fair to the medical 
profession but also to the taxpayers. Now, the wording of 
the resolution of our Division is that the medical depart- 
ment of the Poor Law should be reorganized and extended 
to meet the demand for the increased medical relief which 
will arise; and this view is contemplated also in the 
— of the Medico-Political Committee on page 6, where 
it says : 

It is possible that the provisions of the scheme of school 
clinics would be incorporated in the reorgamized Poor-law 
system. 

- I say, let your specialists be appointed—eye, ear, throat: 
and also dentists—but let the guardians, or their successors, 
whoever they may be, pay for them. Call it a public 
medical service if you like. Why should the London 
County Council build new school clinics? You have 
already infirmaries in various parts of London, with plenty 
of room for the cases to be referred to them, and if the 
building is not sufficiently equipped, this can soon be done. 
If there is not the necessary staff they can soon be 
appointed. One knows the marvellous improvements that 
have taken place in the medical treatment in infirmaries 
the last ten years; in fact, I have known patients prefer 
to be treated in infirmaries to hospitals. Why should there 
not be further improvement in the outdoor medical relief, 
and if necessary called by some other name? I maintain 
there is no hurry over this question until the report of the 
Poor Law Commission has been issued, and the Association 
should wait before they commit themselves to any scheme.” 

Dr. F, J. Attan, Medical Officer of Health for West- 





minster, drew attention to the gradual supersession of the 
responsibility of parents which had been taking place, and 
the progress towards making the children into ‘“ State 
children ” ; 40,000 children had been fed in 1907-8, and 
according to the evidence of the teachers and others this 
had been grossly abused. Parliamentary committees and 
Government departments had pronounced against medical 
inspection growing into medical treatment, but if 
precedents throw any light on the possible trend of 
events, it looked as if free treatment would follow. He 
quoted Herbert Spencer, who said, in his Study of 
Sociology, that 

Everywhere there is a tacit enunciation of the marvellous 
doctrine that citizens are not responsible individually for the 
bringing up each of his own children, but that these same 
citizens incorporated into society are each of them responsible 
for the bringing up of everybody else’s children. 
Thousands of parents would not secure medical treatment 
for their children, so the State would be driven to provide 
it at the expense of the ratepayer unless drastic super- 
vision was to be exercised. An attempt would doubtless 
be made toexploit the medical profession, and therefore it 
was essential that a firm stand should be made. The 
scheme of providing school clinics would not benefit the 
general practitioner, as suggested by Dr. Kerr. Specialists 
might be appointed for the treatment of eye, ear, and 
teeth defects; but these formed but a small part of the 
ailments of children, and some scheme was required which 
would utilize the services of the general practitioners of 
a district. He objected to hospitals being subsidized for 
the purpose. Dr. Allan suggested that when as the result 
of school inspection a notice had to be given to the parents 
(see Section 10 of the Medico- Political Committee’s Report), 
a copy should also be sent to the Care Committee, who 
pee» | take steps to see that attention was given to it by 
the parents, failing which the Care Committee should be 
empowered to institute proceedings against the parents. 

Finally, after prolonged discussion, the following answers 

to the questions asked by the Medico-Political Committee 
were agreed to: 

1. (a) Does the Division approve of the system of payment per 

head ?—No. 

(b) If so, should it be such as has been adopted in Hertford- 
shire? or in Derbyshire ?—No. 

(c) Or @ fixed minimum payment per head of school 
attendances, and if so, what payment ?—No. 

(d) Or does the Division suggest any other method of pay- 
ment?—Yes; by fixed salary on the basis of time given 
according to the scale laid down by the Association. 

2. Considering the matter with special ey oor to your local 
conditions, what are the views of the Division as to the 
size and method of selection of the Staff of the School 
Clinic, if the establishment of such should be proposed, 
and how do you think that they should be remunerated, 
e.g., by (i) fixed salary; (ii) payment by time; (iii) pay- 
ment per case, or by what other method? — Same as 
(d) supra. 

4. What suggestions, if any, have Divisions to offer as to the 
methods which are to be adopted to ensure that parents 
who can afford to pay for the treatment of their children, 
when found defective as the result of medical inspection 
of school children, should be compelled to do so?—That 
since the logical conclusion of the medical inspection of 
school children is the provision of treatment, where this 
is found to be necessary, and since the machinery of the 
Poor Law already exists for the medical relief of all per- 
sons unable to pay medical fees, the school children should 
be referred to the medical department of the Poor Law, 
which should be reorganized and extended to meet the 
demand for the increased medical relief which will arise. 


OXFORD AND READING BRANCH: 
OxrorD DIvIsIon. 

Medical Inspection of School Children. — A speci 1} 
general meeting of this Division was held on January 27th, 
at the Radcliffe Infirmary, Oxford, to discuss the questions 
submitted by the Medico-Political Committee with regard 
to the medical inspection of school children. Mr. WuirTE- 
LOCKE (Chairman) presided, and about seventeen members 
attended, together with two or three part-time inspectors 
not members of the Division. The Secretary (Dr. Duigan) 
gave an outline of the report of the Medico-Political Com- 
mittee on the subject. After considerable discussion, the 
questions on p. 11 of the report were submitted by the 
CuairMaN to the meeting : 

(a) The system of payment for part-time inspectors, per head 

was unanimously approved. 

(()) Neither the Hertfordshire nor Derbyshire system was 

approved. 
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(c) As to system of payment: the ypeoeene scale of payment of 


part-time inspectors in the Oxford District (1s. per head, 
without further allowances) was unanimously declared 
to be insufficient. Stress was laid by many speakers on 
the distances that had to be travelled, and the large 
amount of clerical work demanded of the inspectors. 
It was proposed by Dr. Summernayes, and seconded by 
Dr. CauDWELL : 

That the scale approved by the Reading Branch (capitation 
fee of 2s., and 3d. for every child on the school books, and 
3d. eae head for travelling and secretarial expenses, 2s. 6d. 
in all) be approved by the Oxford Division. 

An amendment was proposed by Dr. H. Freesorn, and 
seconded by Dr. OrmgROD: 

That this meeting does not approve the present scale of pay- 
ment of part-time inspectors within the Oxford district, but 
is not at present prepared to define the amount which should 
be paid. 

This amendment was carried by a majority of 2 votes. 

Treatment of Defective Children—The meeting then 

considered the question of treatment of defective children. 
Dr. OrmeRop (M.O.H. for the City of Oxford) said in his 
opinion there was no need for school clinics in the city. 
He thought perhaps the most important item of inspection 
was with reference to pediculi on the head and body, and 
that a competent nurse could deal with these cases. 
Dr. Morton (whole-time inspector for the county) con- 
sidered that the chief difficulty had reference to oph- 
thalmic cases and the increased work entailed at the Eye 
Hospital. This was being investigated, and they had no 
data yet. Dr. Susmann (Reading District) thought that, 
with the exception of diseases of the eyes and teeth, the 
present facilities for treatment were suflicient, and that it 
was very inadvisable to encroach in any way upon the 
private practitioner. He suggested that there should be 
travelling specialists to deal with diseases of the eyes and 
teeth in the rural districts. After further discussion it 
was finally proposed by Dr. H. Freesorn and seconded 
by Dr. CaupWELL : 

That this meeting considers that the existing]facilities for 
treatment of defective school children in this district are 
sufficient for all cases except dental casesjJand that for 
these some provision should be made. 


‘This was carried unanimously. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON J. W. ROBERTSON, M.B., has been promoted to be Staff 
ee from May 15th, 1907. He was appointed Surgeon May 15th, 








The following appointments have been made at the Admiralty: 
Fleet Surgeon R. C. Munpay, Staff Surgeon A. J. LAURIE, and Surgeon 
E. M. W. HEARN to the Royal Arthur, February 10th, and to the 
Hyacinth on recommissioning, undated; Fleet Surgeon F. H. A. 
CLAYTON, M.D., Staff Surgeon T. H. Vickers, H. L. GEOGHEGAN, M.D., 
and Surgeon R. H. Atkins, M.B., to the Royal Arthur, for the voyage 
home, undated; Staff Surgeon W. R. TRYTHHALL to the Dido, on 
recommissioning, February 13th; Statf Surgeon G. GIBSON and Surgeon 
G. 8. DavipGE to the Sapphire, on recommissioning, February 9th; 
Surgeon E. §. WILKINSON, M.B., to the Royal Arthur, February 10th, 
and to the Lapwing, on recommissioning, undated; Surgeon J. M. 
HayEs to the Warrior, February 10th; Surgeon F. H. STEPHENS to the 
Defence, February 10th; Fleet Surgeon F. W. PARKER to Malta Hos- 
pital ; Fleet Surgeon A. H. L. Cox to the Commonwealth, February 6th; 
Surgeon A. D. SPaLpINnG to the Tamar, additional, for dockyard duties, 
February 25th ; Surgeon F. L. J. M. DE VERTEUIL to the Pembroke, 
additional, for the Endymion, February 25th. 

Mr. J. RANKIN, M.B., civil practitioner, has been appointed Surgeon 
and Agent at Boyne and Clogher, January 4th. 


ARMY MEDICAL SERVICE. 
CoLonEL O. E. P. Luoyp, V.C.. who is serving in India, is appointed 
Principal Medical Officer, 7th (Meerut) Division. 
‘Colonel M. W. Kertn, also serving in India, is appointed Principal 
Medical Officer, Bareilly and Garhwal Brigades. 


_ Royau ARMy MEDICAL Corps. 
Caprain A. J. Wiiviamson, M.B.; has been appointed Specialist in 
Operative Surgery at the Royal Herbert Hospital, Woolwich. 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL H. W. STEVENSON is appointed Surgeon-General 
with the Government of Bombay. He joined the Bombay Medical 
Department as Assistant-Surgeon, April 2nd, 1881, and became Lieu- 
"ipa April 2nd, 1901. He has no war record in the Army 

ists. 

Lieutenant-Colonel T. H. SWEENY, Bengal, is permitted to retire from 
the service, from March Ist. He was appointed Surgeon, September 
40th, 1878, and was made Lieutenant-Colonel, September 30th, 1898. He 
was in the Afghan war in 1879-80, being present in the operations at 
and around Kabul'in December, 1879 (medal with clasp). 

Colonel H. K. MoKay, C.I.E., Bengal, is appointed Principal Medical 
Officer, Burmah Division. 

Colonel W. O'Hara, Madras, is appointed Principal Medical Officer, 
9th (Secunderabad) Division 








—————» 


TERRITORIAL FORCE. 
¥ YEOMANRY. 
SURGEON-LIEUTENANT-COLONEL R. E. Woop, from the Lanarkshire 
Imperial Yeomanry, to be Surgeon-Lieutenant-Colonel, Lanarkshire 
Yeomanry, with precedence as in the Volunteer Force, April 1st, 1908, 


RoyAL GARRISON ARTILLERY. are 

Surgeon-Captain A. W. Scort, from the 2nd East Riding of * York- 
shire Royal Garrison Artillery (Volunteers), to be Surgeon-Captain, 
East Riding Regiment, with precedence as in the Volunteer Force, 
April 1st, 1908. 

Royat ArRMy MEDICAL CorRPs. 

The announcement of the appointment of Lieutenant-Colonel R. E, 
pom — appeared in the London Gazette of October 20th, 1908, ig 
cancelled. 

Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel J. K, 
ANDERSON, M.D., from the 2nd (Angus) Volunteer Battalion the Black 
Watch (Royal Highlanders), to be Lieutenant-Colonel, with the hono- 
rary rank of Surgeon-Colonel, with precedence as in the Volunteer 
Force, April 1st, 1908. 

Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel T, 
Puiuip, M.B., from the lst (Renfrewshire) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders), to be Lieu- 
tenant-Colonel, with the honorary rank of Surgeon-Colonel, with 
precedence as in the Volunteer Force, April 1st, 1908. 

For Attachment to Units other than Medical Units.—Joun C. §, 
BurkITT, M.D., to be Lieutenant, May 15th, 1908; CHaruEs D. 
MarTuHias, to be Lieutenant, May 25th, 1908; Lieutenant HERBERT 
MEGGITT, to be Captain, May 26th, 1908; CHARLES E. M. JONES to he 
Lieutenant, January 15th, 1909. 

Yorkshire Mounted Brigade]Field Ambulance.—JOHN HEPPLE to be 
Lieutenant, January lst, 1909. 


RoyAL FIELD ARTILLERY. 
Surgeon-Captain E. G. Peck, from the 2nd West Riding of Yorkshire 
Royal Garrison Artillery (Volunteers), to be Surgeon-Major, 2nd West 
Riding Brigade, April lst, 1908. 





COLONIAL MEDICAL SERVICE. ; 

THE following gentlemen have been appointed to the West African 
Medical Staff: R. WELPLY, L.R.C.P., L.R.C.S.Ivel., Southern Nigeria. 
W. F. Roacu, M.D., M.S.Montreal, Southern Nigeria. F. W. McCay, 
L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., Northern Nigeria. E. J. 
PortTEovus, M.B., Ch.B.Edin., Northern Nigeria. A. M. Dowpatu, 
M.R.C.S.Eng., L.R.C.P.Lond., Gold Coast. R. WHYTE, MB, 
B.Ch.R.U.I., Gold Coast., J. McConacuy, M.B., Ch.B.R.U.L., Sierra 
Leone. P. J. KExuy, M.B., Ch.B.Glasg., Gold Coast. R.E.McCONNELL, 
M.D., C.M.McGill Univ., D.T.M.Liverpool Univ., Gold Coast. A. E. 
NEALE, M.D., B.S.Durh., Southern Nigeria. G. WuILsoN, M.B,, 
Ch.B.Glasg., Southern Nigeria. J. G. CopLanp, M.B., Ch.B.Aberd., 
Southern Nigeria. S. L. G. D. MAcLAINE, L.R.C.P., L.R.C.S.Edin., 
L.F P.S.Glasg., Southern Nigeria. T. H. SUFFERN, M.B., Ch.B.R.U.L, 
Southern Nigeria. F.G. SHARPE, L.R.C.P., L.R.C.S.Irel., Gold Coast. 


Retirements. ; 

J. Davipson, M.B., Ch.B., Medical Officer, Northern Nigeria, from 
July 9th, 1908. E. J. Moore, F.R.C.S., L.R.C.P.Irel., Medical Officer, 
Southern Nigeria, on pension, from October 15th, 1908. J. C. Burta- 
CHARJI, L.R.G.P., L.R.C.S.Edin., L.F.P.S.Glasg., Medical Officer, Gold 
Coast, on pension, from January 18th. 


Resignations. ! 
J. THorRP WAITE, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., Medical 
Officer, Northern Nigeria, from August 12th, 1908 H. W. Gusu, M.B., 
Ch.B.Edin., Medical Officer, Gold Coast, from August 22nd, 1908. 
R. H. Brirercey, L.R.C.P., L.R.C.S.Edin., L.F.P.S8.Glasg., Medical 
Officer, Southern Nigeria, from December 6th, 1908. 


Death. 
H. T. Cookman, L.R.C.P., L.R.C §.1., Medical Officer, Gold Coast, at 
Cape Coast, on January 29th, from paralysis and heart failure. 


Pital Statistics. 


ENGLISH URBAN ee THE FOURTH QUARTER OF 








{SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. ] 

In the accompanying table will be found summarized the vital 
statistics for seventy-six of the largest English towns, based upon the 
Registrar-General’s weekly returns for the fourth quarter of last year. 
The 109,071 births registered in these towns during the quarter under 
notice were equal to an annual rate of 25.0 per 1,000 of the population, 
estimated at 16,234,952 persons in the middle of 1908; in the corre- 
sponding quarters of the three preceding years the rates were 26.6, 26.5, 
and 25.5 per 1,000 respectively. In London the birth-rate last quarter 
was equal to 23.6 per 1,000; in the seventy-five other large towns it 
averaged 25.6, and ranged from 13.4 in Hastings, 14.9 in Hornsey, 16.5 in 
Bournemouth, 17.6 in Halifax, 19.0 in Bradford and 19.1 in Reading, to 
31.9 in Swansea, 32.0 in Tynemouth, 32.3 in St. Helens, 32.5 in Middles- 
brough, 33.4 in Merthyr Tydfil, and 39.3 in Rhondda. 

The 64,367 deaths registered in these towns last quarter were equal to 
an annual rate of 14.8 per 1,000, the rates in the three preceding fourth 
quarters having been 15.8, 16.2, and 15.4 per 1,000. The death-rate in 
London last quarter was equal to 13.7 per 1,000, while among the 
seventy-five other large towns it averaged 15.2 per 1,000, and ranged 
from 7.6 in Hornsey, 8.9 in King’s Norton, 9.1 in East Ham, 9.5 in 
Leyton, 9.8 in Handsworth (Staffs), and 9.9 in Hastings, to 19.0 in 
Stockport, 19.1 in Rotherham, 19.2 in Rochdale, 19.5 in Preston, 19.8 in 
Oldham, 20.4 in Tynemouth, and 21.9 in Middlesbrough. 

The 64,367 deaths from all causes included 6,540 which were referred 
to the principal infectious diseases; of these 1,619 resulted from 
measles, 479 from scarlet fever, 800 from diphtheria, 514 from whooping- 
cough, 497 from ‘fever ” (principally enteric), and 2,631 from diarrhoea, 
but not any from small-pox. These 6,540 deaths corresponded to an 
annual rate of 1.49 per 1,000, the death-rates from the same diseases 1n 
the fourth quarters of the three preceding years having been 1.27, 1.72, 
and 1.68 per 2,000. The rate of mortality in London last quarter from 
these principal infectious diseases was equal to 1.25 per 1,000, while it 
averaged 1.61 per 1,000 in the seventy-five other large towns, among 
which the rates ranged from 0.11 in Hastings, 0.28 in Hornsey, 0.32 in 
Northampton, 0.44 in Brighton, 0.54 in Barrow-in-Furness, 0.57 10 
Plymouth, and 0.58 in Birkenhead, to 2.74 in Grimsby, 2.75 in Preston 
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2.82 in Rochdale, 2.98 in Warrington, 3.27 in Huddersfield, 3.55 in 
Leicester, 5.61 in Rotherham, and 5.73 in Middlesbrough. 

The 1,619 deaths from measles were equal to an annual rate of 0.37 
per 1,000; in London the death-rate from this disease was equal to 0.35 
per 1,000; in the seventy-five other large towns it averaged 0.38, and was 
highest in Tottenham, Leicester, Rochdale, Huddersfield, Rotherham, 
and Middlesbrough. The 479 fatal cases of scarlet fever corresponded 
to an annual rate of 0.11 per 1,000; in London also the scarlet fever 
death-rate was 0.11; among the seventy-five other large towns this 
disease was proportionally most fatal in Handsworth (Staffs), West 
Bromwich, Aston Manor, Bootle, St. Helens, and Warrington. The 800 
deaths from diphtheria were equal to an annual rate of 0.18 per 1,000; 
the rate in London was 0.17 per 1,000, while it averaged 0.19 in the 
séventy-five other large towns, and was highest in Croydon, East Ham, 
Devonport, King’s Norton, Salford, and Newport (Mon.). The 514 fatal 
cases of whooping-cough corresponded to an annual rate of 0.12 per 
1,000; in London the death-rate from whooping-cough was 0.07 per 1,000, 
while it averaged 0.14 in the seventy-five other large towns, among 
which this disease showed the greatest proportional mortality in 
Wolverhampton, West Bromwich, Wigan, Rotherham, Stockton-on- 
Tees, and Tynemouth. The 497 deaths referred to different forms of 
““fever’’ were equal to an annual rate of 0.11 per 1,000; in London the 
rate was 0.09 per 1,000, while it averaged 0.12 in the seventy-five other 
large towns, and was highest in Devonport, Hanley, Grimsby, Wigan, 
Bolton, and Rotherham. The 2,631 fatal cases of diarrhoea corre- 
sponded to an annual rate of 0.60 per 1,000; the rate in London was 0.46 
per 1,000, while it averaged 0.67 in the seventy-five other large towns, 
among which diarrhoea was proportionally most fatal in Grimsby, 
pon gl Blackburn, Preston, Rotherham, Middlesbrough, and Tyne- 
mouth. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births was equal to 146 per 
1,000 last quarter, against 134, 138, and 154 in the corresponding quarters 
of the three preceding years. In London the rate of infant mortality in 
the quarter under notice was 123 per 1,000, while it averaged 155 in the 
seventy-five other large towns, and ranged from 48 in Hornsey, 66 in 
Hastings, 83 in Leyton and in Bournemouth, 86 in King’s Norton, and 
93 in Northampton, to 213 in Stockport, 214 in Burnley, 219 in Blackburn, 
223 in Rotherham, 226 in Rochdale, and 236 in Preston. 

The causes of 571, or 0.9 per cent., of the deaths registered in the 
seventy-six large towns last quarter were not certified either by a 
registered medical practitioner or by a coroner. All the causes of 
death were duly certified in Croydon, Hornsey, Tottenham, East Ham, 
Walthamstow, Brighton, Southampton, Ipswich, Great Yarmouth, 
Plymouth, Devonport, Derby, Stockport, Wigan, Leeds, York, West 
Hartlepool, Cardiff and Swansea; among the other towns the propor- 
tion per cent. ranged upwards to 3.0 in West Bromwich, 3.4 in Bootle, 
3.6 in Birmingham, 3.8 in Warrington, 4.3 in King’s Norton, 4.8 in South 
Shields, 5.3 in Barrow-in-Furness, and 5.7 in Gateshead. 


_ HEALTH OF ENGLISH TOWNS. é 

IN seventy-six of the largest English towns, including London, 8,449 
births and 5,893 deaths were registered during the week ending Satur- 
day last, February 6th. The annual rate of mortality in these towns, 
which had been 15.7 and 18.0 per 1,000 in the two preceding weeks, 
further rose last week to 18.7 per 1,000. The rates in the several towns 
ranged from 6.9 in Devonport, 8.8 in Walthamstow, 9.2 in Hastings, 
10.4 in Hornsey, 11.2 in Halifax, 12.2 in East Ham, 12.6 in Handsworth 
(Staffs), 12.8 in Rotherham, and 12.9 in Grimsby, to 22.6 in Nottingham, 
22.7 in Croydon, 22.9 in Bradford, 23.3 in Salford, 23.5 in Hanley, 24.0 in 
Bootle, 24.6 in Manchester, and 26.3in Middlesbrough. In London the 
-rate of mortality was 20.3 per 1,000, while it averaged 18.2 in the seventy- 
five other large towns. The death-rate from the principal infectious 
diseases averaged 1.6 per 1,000 in the seventy-six towns; in London this 
death-rate was equal to 1.5 per 1,000, while among the seventy-five 
other large towns the death-rates from these principal infectious 
diseases ranged upwards to 3.0 in Manchester, 3.3 in St. Helens, 
3.5 in Birmingham, 4.4 in Smethwick, 6.4in Middlesbrough, and 7.2 in 
Warrington. Measles caused a death-rate of 1.1 in St. Helens and in 
Huddersfield, 1.2 in King’s Norton and in Manchester, 1.6 in Sheffield 
and in Rotherham, 1.7 in Leicester, 1.8 in West Ham, 1.9 in Birming- 
ham, 2.6 in West Hartlepool, 3.7 in Smethwick, 5.4 in Middlesbrough, 
and 5.8 in Warrington; diphtheria of 1.2 in Derby ; whooping-cough of 
1.l-in 8t. Helens and 2.1 in Swansea; “‘fever’’ of 1.1 in Salford; and 
diarrhoea of 1.3 inSouthampton and 1.5 in Wallasey. The mortality 
from scarlet fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
3,261, 3,211, and 3,201 at the end of the three preceding weeks, had 
further fallen to 3,117 at the end of last week; 312 new cases were 
admitted during the week, against 358, 379, and 339 in the three pre- 
ceding weeks; one case of small-pox was admitted and remained under 
treatment at the end of the week. 





HEALTH OF SCOTTISH TOWNS. 

DurRINnG the week ended Saturday last, February 6th, 869 births and 
662 deaths were registered in eight of the principal Scottishtowns. The 
annual rate of mortality in these towns, which had been 18.8 and 17.2 
per 1,000 in the two preceding weeks, rose again to 18.5 per 1,000 last 
week, but was 0.2 below the mean rate during the same period in the 
seventy-six large English towns. Among these Scottish towns the 
death-rates ranged from 14.6 in Leith and 14.7 in Perth, to 20.1 in Aber- 
deen and 25.9in Dundee. The death-rate from the principal infectious 
diseases averaged 2.2 per 1,000, the highest rates being recorded in 
Glasgow and Aberdeen. The 300deaths registered in Glasgow included 
2 which were referred to scarlet fever,6 to diphtheria, 33 to whooping- 
cough, 2 to cerebro-spinal meningitis, and 9 to diarrhoea. Three fatal 
cases of whooping-cough were recorded in Edinburgh; 2 of diphtheria 
in Dundee; 2 of whooping-cough in Paisley; and 2 of measles, 2 of 
diphtheria, 3 of whooping-cough, and 2 of diarrhoea in Aberdeen. 


HEAUTH OF IRISH TOWNS. 
DURING the week ending Saturday, February 6th, 618 birth and 454 deaths 
were registered in the twenty-two principal urban districts of Ireland, as 
against 730 births and 492 deaths in the preceding period. The annual 
death-rate in these districts, which bad been 21.4, 21.6, and 22.5 per 
1,000 in the three preceding weeks, fell to 20.7 per 1,000 in the week 
under notice, this figure being 2.0 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 24.3 and 17.5 
respectively, those in other districts ranging from: 7.8 in Galway and 
9.7 in Waterford to 38.4 in Sligo and 40.1 in Newtownards, while Cork 
stood at 26.0, Londonderry at 15.7, and Limerick at 13.7.. The zymotic 
death-rate.in the twenty-two districts averaged 1.0 per 1,000, as against 
1.4 per 1,000 in the preceding period. 








Hospitals and Asplums. 


EAST SUSSEX ASYLUM, HELLINGLY. 
THE annual report for the year 1907 of Dr. F. R. P. Taylor, the 
medical superintendent of this asylum, shows that on January 
1st, 1907, there were 1,104 patients on the asylum registers, and 
that on the last day of the year there remained 978. The total 
cases under care during the year numbered 1,367, and the average 
numbers daily resident 1,086. ~—— the year 263 were 
admitted, of whom 241 were direct and 22 indirect admissions 
or transfers. The attacks were first attacks in 146, not-firgt 


attacks in 69, unknown whether first attack or not in 16, and . 


31 were congenital cases. In 85 of the direct admissions the 
attacks were first attacks within three, and in 27 more within 
twelve months of admission, and of the not-first attack cases, in 
49 the illness was of less than three months’ duration, and in 1] 
more within twelve months of admission. Thus, in 138 of the 
241 direct admissions the illness was of recent origin on admis- 
sion. The direct admissions were classified according to’ the 
several forms of mental disorder into: Mania of all kinds, 78; 
melancholia of all kinds, 67; senile and secondary dementia, 27; 
delusional insanity, 12; general paralysis, 7; insanity with 
epilepsy, 12; insanity with gross brain lesions, 3; con 
fusional insanity and stupor, 2 each; primary dementia 
and not insane, 1 each; and congenital or infantile mental 
defect, 29. The small proportion of general paralytics admitted 
(under 4 per cent.) is unusual. As to the probable etiological 
factors in the direct admissions, alcohol was assigned 
in 19 (or 7.9 per cent.), syphilis in 4, epilepsy in 26 
critical periods in 93 (old age in 42), various bodily 
affections in 8, congenital defect not amounting to imbecility 
in 7, and mental stress in 18. An insane heredity was ascer- 
tained in 88, or 36.6 per cent.; an epileptic heredity in 13, and 
an alcoholic heredity in 10. Asa matter of fact, however, 
reliable histories could only be obtained in 177 of the direct 
admissions, and gave a proportion of hereditary influences of 
58.5 per cent. in these cases. During the year 91 were 
discharged as recovered, giving a recovery-rate on the 
direct admissions of 37.7 per cent., or of recoveries in 
direct admissions on direct admissions of 32.3 per cent. 
There were also 23 discharged as relieved, and 176 as not 
improved, the large numbers so discharged, ensuing upon the 
termination of the contract with the London Asylums Com- 
mittee, accounting for the decrease in the number of the 
patients in the asylum at the end of the year. During the year 
also 98 died, giving a death-rate on the average numbers 
resident of 9.01 per cent. All deaths were due to natural 
causes. To phthisis 13 deaths were due, and there were also 
6 deaths from other forms of tuberculosis; 15 died from general 
paralysis, 19 from senile decay, 2 from enteric fever, and 3 from 
dysentery, the remaining causes of death offering no point of 
special interest. Dysentery, Dr. Taylor says, appears to be 
gradually dying out at this asylum, and with the exception of 
a slight epidemic of enteric fever. confined to the female side 
and attacking 6 patients in all, the patients were free from 
zymotic disease. Five inquests were held during the year, in 
all cases no blame attaching to the asylum staff, and no serious 
casualty occurred. 








Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 


da ing. 
—— ler. 


BATH ROYAL UNITED HOSPITAL.—House-Physician. Salary, 
£80 per annum. 

BIRKENHEAD UNION.— Resident Male Medical Officer for the 
Infirmary and Sanatorium. Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.--Clinical Assistant. Honorarium at the 
rat3 of 52 guineas per annum. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon. (2) 
Two Assistant House-Surgeons. Salary at the rate of £50 and £40 
per annum respectively. 

BRADFORD ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) 
House-Physician. £100 per annum each. 

BRISTOL: COSHAM MEMORIAL HOSPITAL, Kingswood.—House- 
Surgecn. Salary, £50per annum. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

BRIXTON DISPENSARY.—Resident Medical Officer. Salary, £150 
per annum. ; 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—Junioy 
House-Surgeon. Salary, £60 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon- 
Salary, £80 per annum. ‘ 

DERBY: COUNTY ASYLUM, Mickleover.—Junior Assistant Medicat 
Officer (male). Salary, £120, rising to £150 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYB 
INFIRMARY.—Assistant Resident Medical Officer. Salary at 
the rate of £50 per annum. 

DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £150, rising to £180, per annum. 

GLASGOW LUNACY BOARD.—Assistant Medical Officer at the 

ental Hospital, Woodilee. Salary to begin, £125 per annum. 
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HALIFAX: HALIFAX ROYAL INFIRMARY.—Third House-Surgeon. 
Salary, £80 per annum. , 

HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street, S.E. 
—(1) Assistant Physician. (2) Assistant Surgeon. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING’S COLLEGE HOSPITAL.—Assistant Clinical Pathologist. 

LEICESTER INFIRMARY.—House-Physician. Salary at the rate of 
£100 per annum. 

LIVERPOOL DAVID LEWIS NORTHERN HOSPITAL.—House- 
Surgeon. Salary at the rate of £60 per annum. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. 
£100 per annum. 

LONDON THROAT HOSPITAL, Great Portland Street, 
Assistant Surgeon. 

MANCHESTER CHILDREN’S HOSPITAU.—Male Resident Medical 
Officer. Salary, £40 first six months, £50 second six months. 

MANCHESTER CORPORATION.—Assistant Medical Officer at the 
Baguley Sanatorium. Salary at the rate of £100 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Third and Fourth House-Surgeons. Honorarium, 
£25 for six months each. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, Chenies 
Street, W.C.—Medical Superintendent. Salary, £100 per annum. 
MELROSE: ROXBURGH DISTRICT ASYLUM.—Assistant Medical 
Officer. Salary, £150 per annum. 

NEW HOSPITAL FOR WOMEN, Euston 
Assistant for the Out-patient Department. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Resident Medical Officer. Salary at 
the rate of £80 per annum. 

QUEENSLAND GOVERNMENT.—Assistant Medical Superintendent 
of the Lunatic Asylum, Toowoomba.—Salary, £400 per annum. 

§T. PANCRAS AND NORTHERN DISPENSARY, Euston: Road, 
N.W.—Resident Medical Officer. Salary, £100 per annum. 

§T. PETER’S HOSPITAL FOR STONE AND OTHER URINARY 
DISEASES, Henrietta Street, W.C.—(l) Assistant Surgeon. 
(2) Junior House-Surgeon. Salary at the rate of £50 per annum. 

SHREWSBURY: SALOP INFIRMARY. — House-Surgeon. Salary, 
£100 per annum, 

SOMERSET AND BATH ASYLUM, Wells.—Second Assistant Medical 
Officer. Salary, £130, rising to £150 per annum. 

STROUD GENERAL HOSPITAL.—House-Surgeon. 
annym. 

WESTERN COUNTIES ASYLUM, Starcross, Devon.—Medical Officer. 
Salary, £150 per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honorary Ophthalmic Surgeon. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 

' tHouse Physicians. (2) Three House-Surgeons. 

VENTNOR ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Male Assistant Resident 
Medical Officer. Salary, £100 per annum. 


APPOINTMENTS. 

BapGEROw, George W., M.B., M.R.C.S.Eng., Assistant Surgeon to the 
Hospital for Diseases of the Throat, Golden Square, W. 

Birp, Gerald-F., M.B.Cantab., Medical Officer and Public Vaccinator 
to the Godalming District of the Guildford Union. 

Davip, A. S., M.R.C.S., L.R.C.P., District Medical Officer of the 
Chesterton Union. 

ELLERTON, H. Byam, M.R.C.S.Eng., L.R,.C.P.Lond., Inspector of 
Asylums in Queensland, and Medical Superintendent of the Goodna 
Asylum, near Brisbane. 

GARDEN, W. S., M.B., B.S.Aberd., Medical Officer of Health, Horbury 
Urban District. 

HILLyER, W. H., M.D.Durh., District and Workhouse Medical Officer 
of the East Grinstead Union. 

HonTER, J. W. M., L.R.C.P.and§.Edin., District Medical Officer of the 
Basford Union. 

MorE, J., L.R.C.P., M.R.C.S., Medical Officer of Health of the Roth- 
well Urban District. 

READE, A. G. L., M.R.C.S.Eng., L.R.C.P.Lond., 
Medicai Officer to the new Metropolitan 
Children’s Infirmary, Carshalton, Surrey. 

en. O. H., L.S.A., District Medical Officer of the Southwell 

nion. 

WaTERFIELD, W. H., U.R.C.P. and §.[rel., District and Workhouse 
Medical Officer of East Stonehouse Parish. 


Salary, 


Ww.— 


Road, N.W.—Clinical 


Salary, £100 per 


Senior Assistant 
Asylums Board’s 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTH. 


WILLIaMs.—On February 7th, at Hendre, Wrexham, the wife of R. 
Geoffrey Williams, of a daughter. 


DEATH. 


Kry.—At Roodepoort, Transvaal, on February 2nd, Dr. James Miln 
Key, eldest son of Dr. Andrew Key, Montrose, aged 41. (By cable.) 


BOOKS, Etc., RECEIVED. 


London: W. B. Saunders and Co. 1908: 
A 7. Handbook of Gynaecology for Nurses. By C. Macfarlane, 
oy oF Ss. 

Surgery : Its Principles and Practice. By Various Authors. Edited 
by W . W. Keen, M.D., LL.D., and J. C. Da Costa. Vol. IV. 30s. 
Soured Milk and Pure Cultures of Lactic Acid Bacilli in the Treatment 
* _ By G. Herschell, M.D. London: H. J. Glaisher. 1909. 

8. 6d. 











DIARY FOR THE WEEK. 


MONDAY. 
RoyaL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C., 4 p.m.—Hunterian Oration by the President, 
Mr. Henry Morris. 


TUESDAY. 
CHELSEA CLINICAL SocrEty, Chelsea Dispensary, Manor Street, 
Chelsea, 8.W., ’ p.m.—Communications :—Dr. 
Alfred Eddowes: On Boots, and the Treatment of 
Corns and Plantar Warts. Dr. Victor Bonney : Some 
useful Prescriptions in the Practice of Gynaecology 
(illustrated by lantern slides). 
RoyAL Society OF MEDICINE : 
PATHOLOGICAL SECTION, 20, Hanover Square, W., 8.30 p.m. 
—Paper :—Dr. M. Greenwood, jun.: The Limits of 
Significance of the Opsonic Index. The following 
will speak: Colonel Leishman, Dr. Ledingham, Dr. 
Eyre, and Mr. Goadby. 
THURSDAY. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street, W., 
8.30 p.m.—Papers :—Dr. E. Graham Little : The Treat- 
ment of Skin Diseases by Ionization. Dr. F. 8. 
aaa Infant Feeding with Undiluted Citrated 
Milk. 
Royal SOCIETY OF MEDICINE : 
DERMATOLOGICAL SECTION, 20, Hanover Square, W., 5 p.m. 
—Clinical Cases :—Dr. MacLeod: A Case of Lupus 
Erythematosus treated by Zinc Ionization; and other 
cases. 
FRIDAY. 
RoyAL SocrETY OF MEDICINE : 
ELECTRO-THERAPEUTICAL SECTION, 20, Hanover Square, 
W., 8.30 p.m.—Dr. C. Thurstan Holland: The X-ray 
Treatment of Exophthalmic Goitre. Dr. A. Stanley 
Green: The Value of Roentgen Examination in some 
Conditions of Diseased Bone. Dr. A. Howard Pirie : 
Treatment of 'fuberculous Glands in Neck by means 
of X Rays. 
SocIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, London, W., 8.30 p.m.—Dr. H. G 
Waters : A New Pathogenic Spirochaete Associated 
with Bronchitis and Fever. Dr. T. Fausset Mac- 
donald: Tropical Notes from Barbados. 


POST-GRADUATE COURSES AND LECTURES. 

LONDON SCHOOL OF CLINICAL MEDICINE.—Daily arrangements : Out- 
patient Demonstrations, 10 a.m. : Medical and Surgical 
Clinics, 2.15 p.m. and 3.15 p.m. respectively ; Opera- 
tions,2 p.m. Special Clinics : Ear and Throat, at noon 
and 4 p.m., Monday, and noon, Thursday ; Skin, at noon 
and 4 p.m., Tuesday, and noon, Friday ; Eye, 1l a.m., 
Wednesday and Saturday: Radiography, 4 p.m., 
Thursday. Special Lectures: Monday, 3.15 p.m., 
Some Common Rectal Complaints. Tuesday, 2.15 p.m., 
Aortic Disease. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week, at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, 
Surgical. Thursday, Surgical. Friday, Eye. Lectures 
at 5.15 p.m. each day will be given as follows : Monday, 
The Diagnosis and Surgical Treatment of Duodenal 
Ulcer. Tuesday, The Situations and Diagnosis of 
Obscure Fractures. Wednesday, The Treatment of 
Syphilis. Thursday, The Treatment of the Failing 
Heart. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen ' 
Square, W.C.—Tuesday, 3.30 p.m., Surgery of the 
Nervous System. Friday, 3.30 p.m., The Treatment 

; of Sciatica and Allied Affections. 

NortH-East London Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient, 2.30 p m., Medical Out- 
patient ; Nose, Throat and Ear; X Rays; 4.30 p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical Out- 
patient Clinic ; 2.30 p.m., Operations ; Clinics, Surgical, 
Gynaecological : 4.30 p.m. Lantern Lecture, Tumours 
of the Female Breast. Wednesday, 2.30 p.m., Medical 
Out-patient, Skin, and Eye Clinics. Thursday, 
2,30 p.m., Gynaecological Operations ; Clinics : Medi- 
cal Out-patient, Surgical Out-patient, X Rays ; 3 p.m., 
Medical In-patient ; 4.30 p.m., Lecture, The Diagnosis 
and Treatment of Fractures. Friday, Clinic: 10a,m., 
Surgical Out-patient ; 2.30 p.m., Operations ; Clinics : 
Medical Out-patient, Eye ; 3 p.m., Medical In-patient. 

Post-GRADUATE COLLEGE, WEST LONDON HospiTaL, Hammersmith 
Road, W.—The following are the arrangements for next 
week :—Daily, 2 p.m.: Medical and Surgical Clinics ; 
X Rays. 2.30 p.m.: Operations. Monday and Thurs- 
day, and Wednesday and Saturday, 2 p.m.: Diseases of} 
the Eyes. Tuesday and Friday, 10 a.m., Gynaeco- 
logical Operations. 2 p.m. (and Wednesday and Satur- 
day, 10 a.m.); Diseases of Throat, Nose, and Ear ; 
2.30 p.m., Diseases of the Skin. Wednesday and 
Saturday, 10 a.m.: Diseases of Children; 2.30 p.m., 
Diseases of Women. Lectures: At 12 noon, Monday, 
Pathological Demonstration. At 10 a.m., Monday and 
Thursday, Surgical Registrar. Demonstration of 
Surgical Cases in Wards. Friday, Medical Registrar, 
Demonstration of Cases in Medical Wards. At 
12.15 p.m., Wednesday and Saturday, Practical 
Medicine. At 5 p.m., Monday, Sleeping Sickness. 
Tuesday, Gynaecology. Wednesday, Practical Sur- 
gery. Thursday, Clinical Lecture. with cases. 
Friday, Some Clinical Observations on Heart 
Disease. 

St. Joun’s HosPITaAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Thursday, 6 p.m., Syphilis as it Modifies other 
Eruptions of the Skin. 
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CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 





FEBRUARY. 


FOLKESTONE DIVISION, South-Eastern 
Branch, Hotel Wampach, Folkestone, 
<a p-m. . “i * , 
EINSTER BRANCH, nual Genera 
13 SATURDAY .. Meeting, Royal College of Physi- 
cians, Kildare Street, Dublin, 
4.30 p.m.; Annual Dinner, in the 
College Hall, 7.30 p.m. 
14 Sundap oe 


15 MONDAY .. 


LONDON : Standing Ethical Sub- 
16 TUESDAY {| committee, 2 p.m. 


ALTRINCHAM DIVISION, Lancashire and 

— Branch, Brooklands Hotel, 
p.m. 

BRADFORD DIVISION, Yorkshire Branch, 
Adjourned Meeting, Great Northern 
Victoria Hotel, Bradford, 8.30 p.m. 

CARDIFF DIVISION, South Wales and 
Monmouthshire Branch, Cardiff. 

ST. HELEN’s DIVISION, Lancashire 
and Cheshire Branch, Fleece Hotel, 
St. Helen’s, 8.45 p.m. 


(CHICHESTER AND WORTHING DiIVvI- 
SION, South-Eastern Branch, Infir- 
mary, Chichester, 3 p.m. 

GLOUCESTERSHIRE BRANCH, General 
Meeting, Stroud Hospital, 6.30 p.m. ; 


18 THURSDAY.. 4 Supper, Subscription Rooms, after- 


17 WEDNESDAY 





wards. 

LAMBETH DIVISION, Metropolitan Coun- 
ties Branch, Guy’s Hospital, 4 p.m. 
LEIGH DIVISION, Lancashire and 

Cheshire Branch, Co-operative Rooms, 
\ Ellesmere Street, 8.30 p.m. 


SWANSEA DIVISION, South Wales and 
** | Monmouthshire Branch, 8.15 p.m. 





19 FRIDAY 








FEBRUARY (Continued). 
20 SATURDAY .. 


21 Sunday is 


22 MONDAY ... ' 
HAMPSTEAD DIVISION, Metropolitan 
ae Fs { Counties Branch, Business Meeting, 
( —_ AND — ae, a 
| LEICESTER AND RUTLAND DIvIsion, 
24 WEDNESDAY Midland Branch, Special Meeting, 
Leicester Infirmary, 4.15 p.m. 
LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 
City DIVISION, Metropolitan Counties 
Branch, Clinical Meeting, Queen’s 
25 THURSDAY. 4 — for Children, Hackney Road, 
.m. 
STAFFORDSHIRE BRANCH, General 
Meeting, North-Western Hotel, 
\ Stafford, 5.15 p.m. ; Dinner, 7.15 p.m. 
BIRMINGHAM BRANCH, Pathologica) 
and Clinical Section, Medical Insti- 
tute, Edmund Street, = p.m. on 
} EDINBURGH BRANCH, Winter nical 
26 FRIDAY °°) Meeting, Royal Infirmary, Edin- 
burgh, 4p.m.; Museum open 1la.m.; 
Dinner, Royal British Hotel, Princes 
Street, 6.30 p.m. » 





27 SATURDAY .. 
28 Sunvdap a 


1 MONDAY .. 
2 TUESDAY . 


MARCH. 


LONDON: Subcommittee of Science 
Committee on Development of 

= Scientific Work of Divisions and 
3 ia | Branches, 2 p.m. 





LONDON: Uterine Cancer Committee, 
5 p.m. 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tas British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. Od., and ths British Mrpicat JouRNab 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British Medica! 


Association ‘are as follow: 


Article III.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be apenas by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every Member, whether one of the existing Members or 
& subsequently-elected Member, shall remain a Member 
until he ceases to be a Member in accordance with the 
provisions hereof. 


By-law ype J candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his ment, if elected, to abide by 

e ions and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 
a belong, and to pay his subscription for the current 


By-law ein | candidate who resides within the area of a 
Branch shall forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 


The annual subscription to the Bririse Maoicat Journat for non-members is £1 8s, 0d. for the United Kingdom,, 





by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof held not less 
than seven days (or such longer period as the Branch may by 
its Rules prescribe) after the date of the said Notice. 4 

Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate: 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, Army, and Indiap 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together- 
with a. statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him & 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 


Regulation of the Association, may be elected a Memberofi 


the Association by the Council at any meeting thereof heid 
not less than one month after the date of the said notice. 


and £1 15s. Od. for abroad. 
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